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P. 


September 21, 1997 


EXHIBIT NO. 

DESCRIPTION 

PAGE 

1 

"List of Expert Opinions" 
by Dr. Hoffman 

24 

2 

General Description of 

Dr. Hoffman's Testimony 

68 

3 

Letter from Ms. Lewis to Mr. Klok 
Dated 9-17-97 

95 

3-A 

"Chronic Inhalation Studies 
in Mice" 

95 

3-B 

"Failure of Cigarette Smoke to 
Induce or Promote Lung Cancer 
in the A/J Mouse" 

95 

3-C 

"Experimental Production of 
Carcinoma with Cigarette Tar" 

95 

3-D 

"Experimental Production of 
Carcinoma with Cigarette Tar, II. 
Tests with Different Mouse Strains" 

95 

3-E 

"Experimental Production of 
Carcinoma with Cigarette Tar, III. 
Occurrence of Cancer after 

Prolonged Latent Period Following 
Application of Tar" 

95 

3-F 

"Study of Tobacco Carcinogenesis, 
VI." 

95 

3-G 

"Chronic Inhalation Studies in 

Mice. II" by Drs. Henry and Kouri 

95 
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3-H 

3-1 

3-J 

3-K 

3-L 

3-M 

3-N 

3-0 

3-P 

3-Q 

4 

5 

6 


"Factors Influencing Discrepancies 95 
Between Premortem and Postmortem 
Diagnoses" 

"Diagnostic Accuracies of Clinical 95 
Studies in Patients with Small 
Cell Carcinoma of the Lung" 


"Diagnostic Accuracy in Cancer 95 

as Determined by Post Mortem 
Examination" 

"Misdiagnosis of Bronchogenic 95 

Carcinoma" 

"Strain Differences in the 95 

Response of Inbred Syrian Hamsters 
to Cigarette Smoke Inhalation" 

"The Effect of Cigarette-Smoke 95 

Condensate on Heunster Tissues" 

"The Changing Pattern of Lung 95 

Carcinoma" 

"Contents, Animal Inhalation 95 


Studies with Tobacco Smoke, 

A Review" 

"Models and Tools to Study the 
Biochemistry of Toxic Lung Damage" 

"The Value of the Autopsy in 95 

Three Medical Eras" 

"Bronchioloalveolar Carcinoma" 95 

"Tobacco Policies and 100 

Informational Items" 


Pathology, Second Edition 


Robbins Pathologic Basis of 
Disease 
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GERALD EDWARD HOFFMAN. D.O., F.C.A.P. . 
having been duly sworn, testified as follows, 
to-wit: 


5 EXAMINATION BY MR. KLOK ; 

6 Q Good morning. Dr. Hoffman. My name is 



Rhett Klok. And I represent the State. 

MR. KLOK; And if Counsel could 
identify herself, please, I would 
appreciate that, for the record. 

MS. LEWIS: Sure. I'm 
Deborah Lewis representing 
Lorillard. 


15 (By Mr. Klok) 

16 Q Okay. Dr. Hoffman, could you please state 

17 your full name for the record. 

18 A Gerald Edward Hoffman. 

19 Q Okay, Dr. Hoffman. And which states are 

09:09:3020 you licensed to practice medicine? 

21 A Texas and Missouri. 

22 Q When were you licensed in Texas? 

23 A I believe 1975. 

24 Q And when were you licensed in Missouri? 
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:09:56 1 


Have you just recently moved to Missouri, 


Dr. Hoffman? 


A Not really a move. I recently since March 

have begun to rotate up here practicing medicine. I 


09:10:06 5 


still practice in Houston. 


Okay. Where is your main residence? 
[DELETED] 


sorry. 


09:10:2410 


Okay. Have you ever been deposed before. 


Dr. Hoffman? 


Yes, I have. 


On what occasions? 


A A number of occasions, most often in 

testimony in malpractice suits. 


09:10:4215 


When was the last time you have testified 


in a deposition? 


I think about five years ago. 


What was that matter? 


It was a surgeon friend of mine asked me 


09:11:0020 


to consider a case in which he was involved, and I 


gave my comments. And I was deposed. 

Q Was that a medical malpractice - 

A Yes, it was. 


- suit? 


19:11:1825 


Uh-huh. 
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119:11:18 1 


Q Have you — Have you ever been deposed in 

connection with litigation involving other matters 
beyond medical malpractice? 


Yes. 


09:11:28 5 


What kind of matters? 


remember? 


Restrictive covenant. 


And what was that matter about, if you 


My ability to practice within a certain 


09:11:4010 


radius of hospitals. 


So, were you a party to that suit? 


Yes. 


Have you been a party to any other 


lawsuits? 


09:11:5415 


No. Oh, wait. Wait. Wait. I'm sorry. 


09:12:0220 


Any other lawsuits - 


Lawsuits. 


lawsuit? 


- other than malpractice lawsuits? 

Right. 


Have you been a party of a malpractice 


Yes. 


And what was that matter about? 




: 12:1625 


The allegation was of a misdiagnosis and 
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9 

failure 

to inform the practitioner of the importance 


of a certain diagnosis. And a number of us were 


part of 

this suit. 


Q 

How long ago was that? 


A 

11 or 12 years ago, I believe. 


Q 

Where did that occur? 


A 

In Houston, Texas. 

• 

Q 

Is that in Harris County? 


A 

That is correct. 


Q 

What was the end result of that matter? 


A 

The case was settled before ever going to 


trial. 



Q 

Have you ever testified in tobacco 


litigation before? 


A 

I have not. 


Q 

Have you ever worked with these attorneys 


who are 

representing the tobacco industry in 


previous 

matters? 


A 

I have not. 


Q 

When were you first contacted in regard to 


this litigation? 


A 

I 

Can I confer with Ms. Lewis or not? It 


must have been, what, five or six months ago. 


something like that. I don't know the exact - 


Q 

That's okay. If you don't remember - 
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;13:38 1 


THE WITNESS: It was — It was 


last winter, fall, when 1 first met 


you. Yeah. 


09:13:44 5 


I mean, if you don't remember precisely 


the dates, that's okay. 


I do not remember precisely. 


And you can just tell me the range of date 


because - 


09:13:5010 


A Yeah. I think it was either late fall, 

early winter, something like that, of '96. 


09:14:0415 


Q Dr. Hoffman, I'll take a break right now 

just to make sure, in deposition protocol, if you're 
not precisely sure, you can tell me that. 

A Okay. 

Q And what we'll do is I will try, then, 

with my follow-up question to narrow it down or 

maybe make it a more generalized - 

A Okay. 


09:14:1220 


Q --question so you can answer it. 

A Okay. 

Q And if you're not clear with any question 

I ask you, please ask me to clarify; and I'll be 
happy to do that for you. 


Okay. 


':14:2025 


Okay. And what was - what was the nature 
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'TO: 14; 22 1 


of the first contact? Was it via telephone? Was it 
in person? 


I 

2 

! . " 

4 

! 

09:14:38 5 
6 
7 


‘ 09:14:5210 



11 

12 

13 

14 


09:15:0415 


16 

17 


18 


• 19 

09:15:1820 


21 

22 

23 

24 



:15:3625 


A As it relates to this matter, I believe it 

was a telephone call. 

Q Were you told how your name was selected? 

A No. No one told me. 

Q And what was the nature of the 

conversation, if you remember? 

A Well, I'll have to give you a little 

background. 

Q Okay. 

A Quite by accident, I met Ms. Lewis on an 

airplane. And we chatted because we sat next to one 
another. And we discussed matters that I can't 
totally recall now. But because of that 
conversation, she asked if she could call me to talk 
about some issues as it related to the tobacco 
industry suits. And I said, "Yes, I'll be glad to 
give you my opinion about things." That's 
essentially how the conversation went. 

Q Okay. Dr. Hoffman, are you affiliated 

with any expert witness services? 

A No. 

Q Subsequent to that first encounter with 

Ms. Lewis, how many - how many times or approximate 



iNCOiiroitiTes 
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:15:40 1 


times have you met with the attorneys in the tobacco 
litigation? 

A If we're including today, my guess would 

be five or six. This would probably be about the 


09:15:52 5 


sixth time, maybe fifth. I'm not absolutely sure. 


Q Okay. And if we can take them one by one, 

what was the next time you met Ms. Lewis or the 
attorneys for tobacco companies? 


09:16:0810 


A Well, I think it was in the winter of 

'90 - early winter of '97. I can't be sure. I 


believe it was. And I'm not sure whether it was in 
Houston or here in St. Louis. I sometimes mix those 
up. But, anyhow, it was about that time. 

Q Okay. 


09:16:2215 


And I think Ms. Lewis met with me --- 


Q After that airplane conversation, about 

how long after that approximately, if you 


remember - 


I would guess one, two months. 


09:16:3020 


Okay. And you met in person. How long 


was that meeting for? 


I don't know. Maybe an hour and a half. 
What was the nature of the discussion 


then? 


)9:16:4025 


Oh, she asked me questions, my thoughts or 
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my experiences as it related to matters that had to 
do with the epidemiology or smoking as a risk 
factor, epidemiology of certain diseases that 
related by way of risk factors to smoking, my 
experience with accuracy in diagnoses and related 
matters. 

Q Were you shown any studies or documents? 

A No. 

Q Were you told of any sources of 

information that might be sent to you or what kind 
of research you might have to do? 

A No. 

Q Dr. Hoffman, have you ever given testimony 

against another state in litigation? 

A No. 

Q Where the state has been a party? If I 

should clarify that Let me try to rephrase that. 
Have you ever been - or offered testimony in a 
lawsuit where a state was a party to the lawsuit? 

A No. 

Q Okay. After that second meeting, were you 

told - was any - was there any conversation related 
to providing an expert report? 

A I don't recall that that early on, no. 

Q Okay. So, would it be fair to say that 
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14 

f 

1^9:18:24 1 

that 

second conversation lasted about an hour and a 


! 

2 

half 

or two and was fairly short; and it was more of 


1 3 

an information gathering session where you were 


4 

asked questions and provided your ideas? 


1 09:18:38 5 

A 

That is correct. 



Q 

Okay. When was the next time you met with 


i 

7 

the 

attorneys? 


1 ® 

A 

Some short interval, maybe a month after 



that 

• 


' 09:18:5010 

Q 

And where did that take place, if you 


i 11 

remember? 


12 

A 

The best of my recollection, it was - it 



was 

here in St. Louis. 


14 

Q 

Was it in this office? 


09:19:0015 

A 

No. 


16 

Q 

What office was it? 


17 

A 

My office at the hospital. 


18 

Q 

And the previous meeting, was that also 


19 

considered - 


09:19:0820 

A 

In my - in my office. 


21 

Q 

For how long — How long did that meeting 


22 

take 

place? 


23 

A 

About an hour, maybe hour and a half. 


24 

Q 

Do you remember the nature of the 


^p:19:2225 

conversation then? 
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09:19:32 5 


09:19:4410 


09:19:5415 
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16 

And I said, "No." And I didn't have time to look 
anything like that up. And I asked them if they 
could provide me with some things, maybe they could 
be memory joggers. And they did bring me some 
things. But I think that was the fourth meeting or 
maybe the third meeting, something like that. It 
could have been the fourth, I would guess. 

Q When was the first time you received 

materials or memory joggers, as you call them? 

About when was that? 

A I guess April, maybe. May - April, May, 

something like that. 

Q What was — How many articles or what was 

the consistency of the memory joggers or documents? 

A These related — As best I recall, we had 

conversations about many things. And I told them 
about the things that I had had some exposure to in 
the literature of the past that would be pretty old 
literature, those about the application of tobacco 
tars to skin, inhalation studies. And I'm trying to 
remember some other things. 

But as I recall, the only ones they 
provided me with dealt with -• dealt with some of 
those same things, the skin - application of tobacco 
tars on skin studies, some of which, by the way. 
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09:22:06 5 


09:22:2210 


09:22:3015 


09:22:4420 




:23:0225 
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24 hours a day. 

Q And does that involve a lot of travel, as 

well? You had mentioned - 

A Clarify that. 

Q You had mentioned earlier that you 


rotate. 

A Oh, okay. 

Q How does that work? 

A In the broader scheme of things, yes. We 

are on an irregularly - irregular basis. I rotate 
up here for two weeks at a time, sometimes one 
week. And we provide coverage for a hospital here 
in town. The remainder of the time, I'm in the 
Houston area. And I rotate cunong hospitals there, 
too, as well. 

So, that — So, in the greater scheme of 
things, there's travel from Houston to here. But 
within the environs of Houston, we travel a 
significant cunount, too. 

Q How many hours have you billed thus far 

for the tobacco - for your consultation as an expert 
in this case? 

A None. 

Q Are you not getting compensated for your 

work here? 
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09:23:58 1 


I am not getting compensated. 


Q And why is that? Is there any particular 

reason why you don't want compensation? 

A Well, that's not what this was about. I 


09:24:12 5 


was asked about my experiences and my opinions, and 


that's what I'm giving. So, my compensation comes 


from- 


How many hours would you estimate you've 


09:24:3210 


worked on this case thus far? 


Not many. 10, 12 maybe. NOW, you have to 


add that to 25 years of experience. I don't know 
how you would extrapolate out of that. But for this 
particular - for today, 10, 12 hours maybe. 

f. 

Q We are talking about, I guess, the first. 


09:25:0415 


second, and third meeting. Was Ms. Lewis the only 


attorney present during those meetings, or had you 
met with other attorneys? 

A I had met with one other attorney one 

time. 


09:25:1420 


And who was that? 


A Someone would have to verify this name. I 

think it was Carol Braughn or Braughner, something 
like that. I met with her that one time for about 
an hour or so. That was it. 


1:25:3425 


Did she tell you which firm she was 
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1:25:36 1 


affiliated with? 


I'm sure she did. I do not recall what 


that firm was. 


09:25:48 5 


Q Dr. Hoffman, if you could, could you 

please explain to me your understanding of this case 


in general terms? 

A I really don't have an understanding of 

the case. I don't even — I don't know what the 


09:26:0210 


arguments are. 


So, you were not provided a complaint or 


the Defendants - the tobacco industries' answers to 
that complaint in this case? 

A I have not. 

Q And the attorneys did not explain to you 


09:26:1215 


the complete nature of this case; is that correct? 


A Not that I'm aware of. 

Q Okay. So, would it be fair to say that 

your understanding of this case is from what you've 
been able to read in the newspapers and —— 


09:26:2220 


That is correct. 


-in the news ? What's your 


understanding, based on what you've read in the 
newspapers, what this case is about? 


I'm presuming that you're representing the 


:26:3225 


State of Texas. You have not mentioned that. But 
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:26;36 1 


I'm presuming that that's — 


That's correct. 


09:26:44 5 


A - the case. And I'm presuming this 

relates to the case being - that's going to be 
occurring in Texarkana sometime, I believe, in the 


end of September; isn't that right? 


Uh-huh. 


09:26:5810 


A And to the best of my understanding, the 

State of Texas, similar to other states, is trying 
to recover funds that were expended on Medicaid 
patients, and I guess other affiliated programs, as 
they related to smoking - as far as they were 
determined to be related to smoking. Is that 
close? 


09:27:2615 


Q That's a pretty good answer. Okay. I 

guess we were up at the third meeting with your 
attorneys. You said you had six. I'm not going to 
hold you - 

A Yeah. Yeah. Sure. 


09:27:4220 


Q - to that number. But when was your 

next meeting after that second meeting in your 
St. Louis office, if you remember? 

A I'm presuming it was a month or so after 


19:28:0025 


that. But to the best of my recollection, it was in 
my offices at - in one of the hospitals in Houston. 
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Okay. And who was there? 

I believe Ms. Lewis was the only one that 


was there. 


09:28:18 5 


And do you remember the nature, again, of 


that conversation? 


09:28:3610 


09:28:5615 


A Once again, as I recall, there was 

information gathering. She asked me more 
questions. And 1 think it was about that time that 
she said that - that she was going to compile her 
questions, my answers, or whatever into a format 
that had to be provided to, I believe, you-all, as 
it related to my opinions. 

And I don't — I don't know how we decided 
that she would do it, probably because I didn't have 
time and didn't have to sit down and organize all 
that. But I asked her, "You provide me with a 
summary of what notes you've taken. And I'll look 
at them and see if that's what I agree that I 
said." And that's - I think that's how it went. It 


09:29:1220 


wasn't a very long meeting. 


Okay. And how long did that meeting last? 
It wasn't — I would guess maybe an hour 


at the most. 


# 


:29:3025 


Q After that meeting where she said she was 

going to gather a summary and pass it by, I think 
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:29:32 1 


for your review - 


Uh-huh. 


- did you then see that summary 


subsequent to that? 


09:29:36 5 


Yes, I have. Uh-huh. 


And do you remember when you saw that 


approximately? 


Just at the next meeting and, you know. 


09:29:4410 


maybe two or three weeks, something like that. And 
as I recall, it was in the office of the hospital 


here in St. Louis. 


What did it look like? Do you remember 


what the summary looked like? 


Yes. It's about three pages long, as I. 


09:30:0815 


recall, single spaced. 


Q And was that the first summary you ever 

saw that summarized your opinions - 

A Yes. 

Q - in any form? Did you make any changes 


09:30:2220 


to that? 


I think we made some, you know, minor 


changes in wording. 


And you agreed with the substance of 


those - 




:30:4025 


Yes. In general, right. Exactly. 
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24 

MR. KLOK: I would like to mark 
this as Hoffman Exhibit No. 1. 

(By Mr. Klok) 

Q Was this the nature of the summary 

(Tendering)? 

A (Reviewing document) Yes, it is. I don't 

know if it's the same one. Yes. That's it. I 
recognize it. 

MR. KLOK: If we could, just go 
ahead and mark that. 

(WHEREUPON, AN EIGHT-PAGE 
DOCUMENT WAS MARKED FOR 
IDENTIFICATION PURPOSES AS EXHIBIT 
NO. 1. SAME WILL BE FOUND AT THE 
CONCLUSION OF THIS DEPOSITION.) 

(By Mr. Klok) 

Q At that point. Dr. Hoffman, had you 

received, materials upon which to jog your memory? 

Or I think you had described you had received some 
materials before. And. were there any other 
materials in those four meetings or four encounters 
that you had received either periodic mail or other 
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':31:48 1 


09:31:56 5 


documents that were sent to you by the attorneys for 
the tobacco industry? 

A No. No. 

Q So, other than that first initial time you 

told me about of the second or third meeting, that 


was the only time that - up to that point that you 
had received materials? 

A And I think they sent those through the 


09:32:0810 


mail at that time. To the best of my recollection, 
I thought they sent them through the mail. 


Q If you could. Dr. Hoffman, could you turn 

to page - I suppose the last page of the exhibit, 
assuming your copy is like mine. 

A Okay. (Complying with Counsel's request) 


09:32:3615 


And where it says, "Documents on which 


Dr. Hoffman relies in forming his opinions," it 
says, "None." So that wasn't listed in that opinion 
at the time; is that correct? 

A Would you explain that question? 


09:32:5620 


What I'm saying is the documents that they 


had sent you were not listed when they sent it to 


us; is that correct? 


When they sent what to you? 


The documents that they had sent to you. 


19:33:0625 


the attorneys. 
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^9:33:06 1 


Uh-huh. 


They were not listed here in this 


statement. Did you - 


09:33:14 5 


09:33:3010 


A I don't see any listing here. So - 

Q Okay. Dr. Hoffman, did you conduct any 

independent literature search before providing your 
expert opinion? 

A What do you mean by "independent 

literature search"? 

Q Did you do your own survey of the science, 

go to the library and find out all the research 
materials on smoking and health? 


09:33:5615 


Q Would it be fair to say that other than 

your 28 years of experience, that your meetings with 
the attorneys was the only time you've spent so far 
on this case? 


09:34:1220 


A Directly, yes. 

Q And that when you add it all up with all 

the meetings said and told comes to about 12 hours 


give or take? 


I guess that. 


MS. LEWIS: Let me ask you a 
question, Rhett. Are you assuming 


1:34:2025 


that all the articles we sent you 


BEAUMONT. TX 
(409) 839-4407 


IHCOHVOUAIIO 


HOUSTON, TX 
(713) 523*5400 


http://legacy.library.ucsf.eci'j/tid/[crQ^[a§0/pdfw.industrydocuments.ucsf.edu/docs/qzhl0001 





:34:24 1 


he's relying on and that's why we 
sent them to you? 


THE WITNESS: What articles did 


09:34:28 5 


you send? 

MR. KLOK; We can go off the 
record, please. 


(AT THIS TIME A BRIEF RECESS WAS 
TAKEN, AND THE PROCEEDINGS THEREAFTER 
RESUMED AS FOLLOWS:) 


(By Mr. Klok) 


Dr. Hoffman, while we took the break, did 


you speak to your attorney? 


09:40:5815 


Yes. 


09:41:2420 


What was the nature of the conversation? 
"How am I doing?" She smiled. 

Doctor, has your license ever been revoked 


or - revoked or suspended? 


Q Have you ever been called upon to render 

an opinion in a tobacco case related to disease by a 
Plaintiff or a Plaintiff's attorney? 


1:41:4025 


Have you ever been called prior to this 
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deposition to offer an opinion in a tobacco case for 


the tobacco industry or their attorneys? 


Doctor, have you ever offered any 


09:42:02 5 


testimony in relation to smoking issues in front of 


governmental agencies or committees? 


Have you — Have you ever offered any 


09:42:2010 


testimony in front of governmental agencies or 
committees? 


Q Would that be the same for any written 

statements before any governmental agencies or 
committees? 


09:42:3015 


Would you narrow your - 


Q Scope? Yeah. Actually - 

A - about governmental committees? Which 

governmental committees are you talking about? 

Q Any governmental committee or agency 


09:42:4020 


that's seeking information on any issue related to 


tobacco, smoking, or health? 

A Not about tobacco, no. 


How about other matters? 


Yes. 


19:42:4825 


What kind of matters were those? 
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• 

09:42:48 1 

A 

Aircraft accident while I was in the 


2 

Air Force 

• 


3 

Q 

What was the nature of the opinions 


4 

elicited 

or written statement elicited from you? 


09:43:08 5 

A 

Autopsy reports on pilots and passengers 


6 

in aircraft accidents. 


7 

Q 

What kind of forum or committee or 


1 ^ 

information-seeking body did you offer that 


q 

1 

information to? 


09:43:2610 

A 

I don't remember. I wouldn't know at this 


1 

point the 

title of that committee. But it had to do 


12 

with the 

review of aircraft accidents, whoever that 



governing body is that reviews the findings that 


14 

include autopsies. 


09:43:4215 

Q 

Do you remember how long ago or when this 


16 

occurred? 



17 

. A 

It has not occurred since 1976. 


18 

Q 

And was it just on one occasion that 


i 1® 

you've offered your opinion through 


20 

A 

No. 


1 

Q 

- an autopsy? 


22 

1 

A 

No. 


1 23 

Q . 

How many separate occasions, if you know. 


24 

have you 

offered similar written reports or 


44: 0025 

statements? 
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A To the best of my memory, four or five 

times. 

Q And were all of those autopsy reports? 

A Yes. 

Q Doctor, I know you attended Baylor. Did 

you take any courses in pathology while at Baylor 
University? 

A No. 

Q While in medical school, did you review 

any pathology texts? 

A Yes. 

Q What kind of texts did you review, if you 

remember? 

A Are you asking for the author's name, you 

mean? 

Q Yeah. Or the name of the book, if you 

remember. 

A No. I can remember Boyd was eunong those. 

Anderson was another author. 

Q Do you know how many courses in pathology 

you took in medical school approximately? 

A Yeah, your question assumes that these 

things are not interrelated. But those specifically 
called "pathology," it was one full year that 
included laboratories and autopsy exposure. 
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119 : 47:06 1 


participated in any fellowships? 


09:47:16 5 


What do you mean by a fellowship, now? 
Well, what does the word mean to you when 


I ask the question? 

A It means a structured period of time for 

which one does dedicated study. 


Right. 

No. That's beyond residency, by the way. 


09:47:2810 


Okay. Yes. 

Internship prior to is the - 


Q And were there any specialized internship 

programs that you attended? 

A Once again, let me explain it to you. 

Internship is a structured year of medical study. 


09:47:4815 


your post - first - generally your first 


09:48:0020 


postgraduate year after medical school. So, now do 

you want to reask that question because - 

Q Right. What was the emphasis, if any, in 

your internship? 

A Internal medicine. 


Q Did you go to any additional training once 

you finished your medical school training and 
residency? Was there any other medical training 
that you undertook? 


':48:2425 


Well, there's this continuous education 
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'Ty9;48:26 1 


that we get. Now, if you're asking if we had a 


structured training program, the answer is no. 

Q In any of those continued — I suppose the 


09:48:38 5 


continued medical education is part of keeping up 
the licenses? 


A It can be, yeah. 

Q In any of those courses, have you ever 

taken a course that specializes or focuses on 
smoking-related diseases? 


09:48:5010 


Partially. 


course. 


What do you mean by "partially"? 
Well, it was a pulmonary pathology 


Have you ever taken written or oral exams 


09:49:1615 


regarding tobacco and disease? 


Are you certified by any medical board? 


Yes. 


Which boards are those? 


09:49:2620 


The American Board of Pathology and 


Anatomic and Clinical Pathology. 

Q Are you a member of the American Medical 

Association? 


19:49:4425 


Are you a member of the Texas Medical 
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Association? 

A Yes. 

Q Do you have, in your practice, patients? 

Do you treat patients? 

A I do not treat patients. 

Q What is the nature of your medical 

practice? 

A Among other things, I*m the medical 

director of the laboratories of the hospital, which 
includes the supervision and oversight of the 
production of all studies that are done on body 
fluids. 

And it also includes the processing of 
cytologic specimens and the examination of those, 
and to the best of our ability, to determine what 
they may represent. 

Additionally, I'm responsible for the 
processing of tissues removed at surgery or by other 
means provided to the hospital and determining what 
they may represent, i.e. a diagnosis as best as 
possible, and doing autopsies, and also serving on 
numerous staff function committees in hospitals. 

Q Have you ever had patients in your medical 

profession - in your medical practice? Excuse me. 

A Please narrow that a little bit more - 
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Q Okay. 

A - because we do have interaction with 

patients. 

Q Have you ever treated patients in your 

medical practice? 

A I have not treated patients, no. 

Q And you say you do have interaction with 

patients. In what sense, if you could explain 
that? 

A They're multiple. Among them are doing 

bone marrow biopsies. Among them are assisting 
other clinicians when they do fine needle aspiration 
biopsies of certain tumors. Another among those is 
consulting with patients with their clinicians about 
what tumors they may have and what it might mean to 
them. 

And I review with them and their families, 
show them slides, and discuss whatever is going on. 
Sometimes even in the case of autopsies, we'11 do 
the same thing. 

Q In your day-to-day activity, now, would 

you describe your practice as primarily clinical or 
administrative? 

A Clinical. 

Q When you have interaction with your 
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':52:46 1 


patients, do you ever give them advice or consult 


about smoking? 


I do not. 


Have you ever taught any or given advice 


09:53:00 5 


to any medical students about the dangers of 


smoking? 


I have not. 


Do you have any experience with legal - 


09:53:2010 


with medical research and writing? 

A Define your "experience" there. 


Q Do you write articles of research 

concerning pulmonary disease or cancer? 

A I do not. 

Q Have you ever published any articles? 


09:53:3615 


I have not. 


Have you ever peer reviewed any articles 


for publication? 


1 have not. 


Are you presently conducting any research 


09:53:5420 


or planning to publish any scholarly work in 


:54:0025 


connection with the field of smoking-related 


diseases? 


I do not. 


Cardiology? 
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':54:00 1 


Or pulmonary? 


Q Doctor, have you attended seminars or 

received any specialized training not previously 


09:54:16 5 


mentioned which concern the diagnosis, treatment, or 


causes of smoking-related disease? 

A Say that again, now, please. 

Q Have you ever attended seminars or 

received any specialized training that we haven't 


09:54:3210 


previously discussed which concern the diagnosis. 


treatment, or causes of smoking-related disease? 


Lung cancer? 


09:54:3815 


COPD? 


Q What is COPD, Doctor? 

A Chronic obstructive pulmonary disease is 

what those words - I mean, those letters mean. 


09:54:5220 


Thank you. 


A It encompasses other things. 

Q And would that be the seune for heart 

disease - attended seminars or received any 
specialized training not previously mentioned that 


1:55:0625 


deal with the diagnosis, treatment, or causes of 
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smoking-related disease? 


1)9:55:10 1 


09:55:40 5 


Q What in your opinion are -- What's an 

authoritative text for pulmonology, if you know of 
any? 


A There are numerous publications both in 

text as well as periodicals that I use. So, 
"authoritative" is a word I don't find to be 
operational. We review some texts, some articles. 


09:56:0210 


Some information we find useful. Some we do not. 


So, I wouldn't put "authoritative" on any of them. 
Q Do you want — If you will, let's see if 
we can agree on this definition of "authoritative" 
and you can - 


09:56:1415 


09:56:2220 


: 56-.3825 


A Okay. 

Q - tell me if you do or not. 

A Okay. 

Q Well, do you think it's fair to say that 

"authoritative" is a - is a text or source 
established as a reliable authority? The article is 
recognized by the medical profession and regularly 
relied upon. Would that be an acceptable definition 
of "authoritative"? 

A Based on my experience, you're throwing 

some words out there I don't necessarily agree with 
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like "readily relied upon" and this thing and that 
thing. There's a lot of controversy about many 
issues that relates to all facets of medicine. So, 
I'd have difficulty with that particular 


09:56:54 5 


definition. 


In reality, we come across a lot of 
articles and a lot of texts. And some things we 
find are useful or apply to our practice. And other 


' 09:57:1010 


things, we have to disregard. And that has to do 
with everything from brain tumors to pulmonary 


disease. 


09:57:2015 


Are there some general reference sources 


that you use or texts that you use or keep for 
pulmonology? 


Q What texts or books of pulmonology would 

you recommend to a medical student if he were to ask 
you "Where do I start?" 

A I would start with pulmonary pathology. 


09:57:3820 


That's where I would start. 


Q And what books would you direct him 

towards, if you know any? 

A There are any number of pathology 

textbooks that provide information. And they're 


':58:0025 


readily available to anybody out there. And you can 
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m 

j*9:58i02 1 

use Rubin 

. You can use Anderson, Rosai, and the 


1 

2 

A.F.I.P. 

fascicle. 


1 

Q 

What about for cardiology, would you 



recoiranend 

any books generally? 


1 09:58:34 5 

A 

Well, once again, there are a plethora of 


s 6 

) 

1 

textbooks 

out there in cardiology. Some would focus 


1 

7 

on different aspects of clinical cardiology. I'm 


1 ■ 8 

blocking 

on the name, the big, thick one. I'll 


9 

think of 

it in a minute. 


’ 09:58:5810 

Q 

Are there any others beyond that thick 


11 

one? 



12 

A 

No. And I'll say that name in a minute. 


# 

Q 

Okay. How about --- 


14 

A 

I can see it. It was at Emory University, 


09:59:0615 

anyhow. 



16 

Q 

Okay. What about preventative medicine? 


17 

A 

No. 


18 

Q 

How about epidemiology? 


1 

A 

No. 


! 

09:59:1620 

Q 

There are no books that you can name off 


i 21 

the top of your head? 


22 

A 

That is correct. 


23 

Q 

And pathology, you've already done - 


24 

A 

Correct. 


^|||||9:59:2225 

Q 

- so, I won't ask you that. Are you 
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familiar with the Atlas of Tumor Pathology published 
by the I think - no, A.F.I.P. - excuse me - 

Armed Forces Institute of Pathology? 

A Well, there are different volumes. I have 

some of those. 

Q Are you familiar with a book called 

Pathologic Basis of Disease by Robbins? 

A Yes. 

Q Are you familiar with a book Pathology by 

Rubin and Farber? 

A Yes. 

Q And you had already mentioned earlier 

Anderson's Pathology ? 

A Correct. And if you mean by "familiar," 

if I utilize them and do I read them from time to 
time, the answer is yes. 

Q Would that be the same for Dale and Hammer 

Pulmonary Pathology ? 

A Is that the two-volume set? I forget the 

author. That may be the one of the two-volume set 
on Pulmonary Pathology . I have some whose authors I 
just at this moment cannot recall. If I had them 
before me, I would recognize them; but I don't 
remember the authors. 

Q Okay. How about Pathology of 
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A I'm not familiar with that. 

Q And Pathology of Pulmonary Disease by 

Suldana? 

A I'm not familiar with that. 

Q Okay. In the field of pathology and the 

causes, treatment, and diagnosis of diseases, are 
there any medical journals you subscribe to or refer 
to as particularly authoritative? And, again, I 
know that you have issue; but do you subscribe to 
any medical journals? 

A Yes. Yeah. 

Q Which journals do you subscribe to? 

A Well, I receive the - the bulletins from 

the American Cancer Society, which they publish in 
a regular - I think it's bimonthly basis. Maybe 
it's quarterly. I'm not sure. 

Q Okay. 

A The journal is published by the College of 

American. Pathologists, Modern Medicine . Hospital 
Practice . There are some other ones I just - whose 
titles, once again, I may come up with here in a 
minute. 

Q How about Chest ? 
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3.0:02:18 1 


The New England Journal of Medicine? 


Not anymore. 


JAMA? 


10:02:24 5 


Not anymore. 


American Journal of Pathology? 


Yes. 


Tumor and Patholoqv, Tumors of the 


10:02:3210 


Respirator Tract . Armed Forces Institute of 
Pathology? 


I have that. That's not a journal. 


That's a - 


Was it a book? 


It's a fascicle. 


10:02:4615 


Why do you not subscribe to JAMA and The 


New England Journal of Medicine anymore? Any 


reason? 


Oh, from my particular experience, there 


10:02:5820 


were some - a lot of things will be in there; and, 
you know, they'd be more controversial than useful. 


And there * s a lot of minutiae that didn't relate to 
my practice from time to time. So, it seemed to be 
weighted down with those types of things. Well, 
time to time when I hear about an interesting 


10:03:1625 


article. I'll get a hold of them and read them. 
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1x03:18 1 


Were you ever a medical - a member of the 


American Medical Association? 


To be honest, this is hard to remember 


because I've been doing this for 25 years. And when 


10:03:36 5 


you belong to some states, it's required. I don't 


remember if it was when I was - had a state license 
in Florida or not. And I think I was for a short 
period of time. But it's pretty expensive to 
continue doing that. And as soon as I could not be 


10:03:5010 


a member, I decided not to be. I'd have to go year 


by year to check and see. 


Okay. But at some point, you were; and 


then you stopped? 


I think I was, but for not very long, only 


10:04:0415 


when it's required. 


Have you examined tissue for 


smoking-related illness? 

A What do you mean? 


Have you ever taken specimens and examined 


10:04:2020 


it for smoking-related illnesses - 


- specifically? 


How many biopsies have you examined 


1:04:5025 


regularly in the last three years or average do you 
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examine on a yearly basis? 


10:05:12 5 


A That would be hard to give an accurate 

guess because the circiimstances have changed. But 
what you're asking is "what is my average experience 

presently or in recent history" - 

Q Yes. Right. 

A - is what I think you're asking.' And 

even that varies because we do a lot of 


10:05:2610 


interdepartmental consults and the like. So, those 
to which I'm exposed, maybe 150, 200 a year. 


Q You had mentioned that the nature of the 

practice has changed. How so? 

A Well, in many, many ways. 

Q As it affects review of biopsies? 


10:05:4415 


10:06:0420 


A Well, through the years, we are now 

getting different specimens than we used to get 20 
years ago. We used to get only open biopsies or 
biopsies that could be obtained, if you're talking 
about lung biopsies, through rigid bronchoscopy or 
open biopsies. 




:06:2625 


Through the years, it has evolved, we have 
endoscopic biopsy specimens, fine needle 
aspirations, bronchial washings, brushings, sputum 
cytologies. 

Q Have you examined or observed 
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r0:06:30 1 


smoking-related illnesses encounted - encountered in 


your pathology practice? 


Yes. 


How so? 


10:06:38 5 


Any number of autopsies and/or lung 


specimens, either by biopsy or by pneumonectomies, 
have been submitted to us in which the medical 
history included smoking. 


10:07:0810 


Do you smoke. Dr. Hoffman? 


I do not. 


Have you ever smoked? 


Does anyone in your family smoke? 


Yes. 


10:07:1415 


Who smokes? 


10:07:3620 


My brother. 

How long has he smoked, if you know? 
Let's see, about 54 - 35 years maybe. 
Do your children smoke? 


Q Have you ever given your children advice 

on whether or not they should smoke? 

A I have not discussed it with them, no. 


Have they ever asked you whether or 


not- 
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TD:07:48 1 


No. My wife has given opinions, but she 


just- 


them? 


What kind of opinions does your wife give 


10:07:54 5 


"Look in the mirror if you're holding a 


cigarette and smoking and see how you look." 


That's - that's the extent of it. 

Q Are you familiar with the term "cancer 


10:08:0810 


sticks"? 


Yes. 


Q When did you hear that, or what does it - 

what does it mean to you? 


recall. 


It goes way back to my youth, as I 


10:08:1615 


"Coffin nails"? 


‘ 19 


house? 


Same thing. 

Do you permit people to smoke in your 


10:08:3420 


Is there any reason why you don't permit 


them to smoke in your house? 


Yes. 


Why? 


It smells bad. 


1:08:3825 


Any other reason? 
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10:08:56 5 


10:09:1010 


10:09:5015 


10:09:5820 


1:10:0225 
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1:10:04 1 


hospital or any of the hospitals you've worked with 


and sat out any smoking policies in those 
institutions? 

A I've sat on committees where they've been 


10:10:18 5 


revealed that - I think it was OSHA regulations that 


determined what restrictions there had to be on 
smoking. It's been some time. It was years ago 
when this was done. So, I don't recall exactly how 


10:10:3410 


it was done. But it was revealed to us because it 
affected doctors as well as nurses and their 


behavior in the hospital. 

Q What's your understanding as to why 

smoking is not permitted in hospitals? 

A I have no understanding as to why other 


10:10:4615 


than some people — Let me correct that. Some 


people would rather not have it in the hospitals, 
and for which reason, their wishes have been formed 
into law and regulation, I guess. 


10:11:0620 


Q Do you think that there's any medical 

reason why it's not permitted in a hospital? 


Once again, I have no opinion on that. I 


haven't studied that. 


Do you think that's a good practice? 


Yes. 




:11:3025 


Why do you think that's a good practice? 
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A If some people have discomfort or desire 

not to have it, then as with other things, the 
temperature or whatever else, their desire should be 
met, I presume. 

Q Do you consider the science of 

epidemiology as reliable? 

A That's a broad brush there. Once again, 

it's like other things, in my experience, at least, 
in medicine, you look at what you read. You weigh 
it and compare it to other things, either your 
experience or other literature which you may have 
read because sometimes, quote, "epidemiological" 
studies contradict one another. I can't give you 
good exeimples, but I can maybe give you some. 

But in any event, the point is that 
there's some contradictions in our experience. So, 
it's like other aspects, if you're talking about 
medical epidemiology. You have to weigh it against 
what you know and what other things you've read and 
seen. 

Q How many courses in epidemiology have you 

taken. Dr. Hoffman? 

A Not many. I think we had one - one at 

maybe the most in medical school. 

Q How long ago was that? 
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:13:06 1 


It would have to be in 1966, 31 years 


Q Have you taken any freshen-up courses or 

any concentration on epidemiology since? 


10:13:14 5 


I have not. 


Q How would you define "epidemiology"? 

A Mathematics with the purposes of utilizing 

certain facts and drawing conclusions from them. 


10:13:5210 


I'm not familiar with all the formulae that are used 
anymore. But, anyhow, it's a gathering of facts and 


applying formulae to them and then from those, 
drawing conclusions. 

Q Would you describe you - your skills being 

strongly mathematical in any sense? 


10:14:1215 


At one time. 


majors. 


When was that? 


When I was in college. That was one of my 


Did you ever take any courses in 


10:14:2620 


statistics? 


Yes. 


Q Would it be fair to say that epidemiology 

is the study of disease and the factors that cause 
disease? 


10:14:4625 


Well, that's awfully broad. I mean, you 
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study diseases in many ways. What was the other 
part of that definition? 

Q And the.factors that cause disease. 

A Yes. Yeah. I would agree with that. 

Q In evaluating risks that may be 

encountered - and, again, I know you have limited 
contact with patients; but when you do, in 
evaluating the risks and consulting with them, would 
you take into consideration epidemiology and advise 
your patients on the - on the basis of such how they 
may minimize risks to their health? 

A Once again, you made this big, broad brush 

paint there. In my experience, with any particular 
disease, whether it be smoking-related or not - and 
when you look at the disease and you have your 
particular understanding and your particular biases 
about whatever it is you're looking at and then 
consult with the patient, you'd emphasize those 
points. Talk about - peptic ulcer disease would be 
a good example. 

You know, I would say things today 
different from what I would have said five years 
ago. But they would be based on my best 
understanding of what caused ulcer disease. 

Q And would that include epidemiological 
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evidence if there was any available? 

A Well, once again, you're assuming that I'm 

going to study epidemiology results. I'm 
studying — My opinions are based upon reading of 
medical literature, which may or may not include 
these constructs within their framework. But my 
opinions were based on what I seemed to accept or 
have seen enough to where I was persuaded of it and 
then would accept that information as useful. 

Sometimes I was surprised and had to 
change that. But I think sometimes these 
conclusions were based on epidemiologic studies. 

Q So, in some instances, you've given advice 

based on information you've read, that included 
epidemiological constructs? 

A Yes. Yes. Yes. 

Q Have you ever seen any medical literature 

in your readings that shows that epidemiology can 
under no circumstances attribute causation? 

A (No response) 

Q And when I say - "attribute causation" of 

a disease? 

A I don't believe that it can. And I 

believe I have read that in the literature, and I 
can't tell you where. 


BEAUMONT. TX 
(40») e3»^7 



HOUSTON, TX 
(713) 523-5400 


IHCOM ^OKATID 


http://legacy.library.ucsf.ed'j/tid/!crQI!p§0/pdfw.industrydocuments.ucsf.edu/docs/qzhl0001 




5 


1:17:48 1 


So^ is it your belief that epidemiology 


under no circumstances can attribute causation of 


disease? 


It can't demonstrate it. It can't prove 


10:17:58 5 


it, I don't believe. It can show relationships, in 


my experience. 


Do you know what an artifactual 


association is? 


10:18:2610 


I'm not familiar with that term. 

How about an indirect association, do you 


know what that is? 


A Oh, I think I have an understanding of it, 
yeah. I've had it explained and read about it. And 
I may or may not be accurate in my understanding of 


10:18:4015 


it, but I think I do. 


What is your understanding of it as you 


understand it right now? 


I'11 best explain my understanding by 


maybe giving an example. 


10:18:5620 


Yeah, that's fine. 


i:19:1425 


A And it could be an inaccurate example, but 

it's my understanding. People who sleep four hours 
a night have significantly increased numbers of 
automobile accidents. Is four hours of sleep 
directly related to their accidents or indirectly? 
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~0;19il8 1 


1 think it's an indirect association. 


Q Okay. Have you ever heard of causal 

relationship with disease in epidemiology? 

A That's funny you should say that. And I 


10:19:32 5 


don't mean to take it humorously. But the first 


time that ever came up was in some literature of the 


10:19:5410 


past; and I have heard of it, yes. 

Q Okay. And what's your understanding of a 

causal relationship from an epidemiological point of 
view? 


A Well, causal relationship, once again, as 

we talked about just a second ago, does not 
demonstrate the process of causation. These 
epidemiologic studies do not. So, causal ■ 


10:20:1815 


relationships explaining or defining a cause of an 


outcome I find difficult to accept. 

Q Do you know what factors are considered in 

the study of epidemiology for - to establish a 
causal association? 


10:20:3820 


No. I'm not that familiar with the 


science of their paradigms or constructs. 
Q Are you familiar with the term 

"statistically significant relationship"? 


Yes. 


1.0:21:0025 


What is your understanding of a 
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1:21:04 1 


statistically significant relationship? 


A That's a mathematical term. And I 

don't remember the formula anymore. I used to be 
f6imiliar with that many years ago. But it's a 


10:21:12 5 


mathematically-derived number. 


Have you ever been a part of a 


retrospective study? 


Do you know what a retrospective study 


I have a sense of what it would be. 


What, to your understanding, is a 


retrospective study? 


Rather than contemporaneous or ongoing. 


10:21:4815 


it's a look back at a set or subset of - in our 


particular frame work, of patients and seeking 
information and arriving at conclusions. 

Q And what is a prospective study? 

A That's a study that is designed, to my 


10:22:0420 


understanding, designed with certain parameters that 


we've followed and measured or determined over 
usually a finite period of time with a certain 


number of patients. 




:22:2025 


Q And in your medical experience, you have 

never been part of a prospective or retrospective 
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1:22:24 1 


study? 


That is correct. Well, I'm sorry. Let me 


correct that. 


10:22:30 5 


Q That's fine. 

A We're going way back to the '70's. And we 

were part of prospective studies in the hematology 


10:22:4810 


and oncology department at Wilford Hall, part of the 
Southwest Oncology Group. 


What was - what was the study about, if 


you know? 


10:23:0415 


A All these were leukemia studies and 

outcomes of chemotherapeutic protocols. It had to 
do with acute myelogenous leukemia. 

Q How long did the study go for? 

A Once again, I don't know the particulars 


of the protocols; but we were part of it. 

Q What was your involvement? 

A Doing bone marrow biopsies, assessing bone 

marrow biopsies. 


10:23:1620 


Did you ever see the end results of that 


study? 


No, not that I'm aware. There may have 


been publications that included those results, but I 
did not read the finished protocol. 


1:23:3425 


Are you aware of any animal studies that 
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have been done that have produced tumors in mice or 
other animals? 

A Yes. 

Q What studies, if any, do you know of 

associated to smoking and disease have been 
conducted? 

A Well, once again, these came out years 

ago, 20 years or so ago, when I undertook to study 
these things. And some of the kinds of studies were 
reflected in the literature, which I guess you have, 
that Ms. Lewis provided me. And they related to 
both inhalation studies, as well as the painting of 
cigarette tars on the skin of certain strains of 
mice. 

Q And those studies, which ~ some of which 

you mentioned that were 20 years old, you had not 
seen until Ms. Lewis had provided them to you, since 
the dates that they were published? 

A Yeah. And I think some of these studies 

that she provided me with were, you know, subsequent 
to that. 

Q Do you recall any of those specifically? 

A No. If you had them there, we could talk 

about them. But I don't remember them, which ones 
they were. 
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1:25:00 1 


Do you have any opinions right now as you 


sit there about those studies? 


Say that again^ now. 


Do you have any opinions as you sit here 


10:25:10 5 


right now about the studies that - the ones that you 


mentioned to me about 20 years ago? 


What point about them would you ask my 


opinion? 


10:25:1810 


Well, do you have any --- 
I mean, they were interesting. And I 


think some of that literature, I recall that. But 
beyond that, no. I mean, nothing has changed. 

Q Okay. What do you recall about those 

studies right now as you sit there? 


10:25:3415 


Some strains of mice when applied with 


some - either postpyrolytic cigarette tars and some 
with - that had been extracted prior to pyrolysis, 
had variable results when they were painted over 
either the life span or certain finite periods of 


10:26:1420 


times on the animals. 


And as I recall, some of the animals had - 


certain different species of animals, rabbits had 
some different responses than certain mice strains 


did. And then there were inhalation studies on some 




:26:3025 


animals, predominantly mice in different strains. 
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And some were less controlled than others. 

And as time went on, you know, these 
studies got more refined and more controlled; and 
they could control the amount of postpyrolysis 
exposure to cigarette tars. And there were, you 
know, variable findings. But - and that's it. 

Q Okay. Are you aware of any animal 

studies - and you mentioned the inhalation 
studies - 


10:27:1210 
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A Uh-huh. 

Q - where cigarette smoke, tar, or 

condensate applied to the airways have caused 
cancer? 

A No. 


10:27:3215 


16 

17 

18 
19 


10:28:0020 


22 

23 

24 




0:28:1825 


Q Dr. Hoffman, do you believe that cigarette 

smoking causes COPD? 

A Cigarette smoking can be a risk factor in 

chronic obstructive pulmonary disease. If it causes 
it, I cun not aware of how it happens. 

Q Dr. Hoffman, do you believe that cigarette 

smoking.causes emphysema? 

A Once again, smoking not infrequently is a 

risk factor in patients who have emphysema - some 
patients who have emphysema. 

Q Dr. Hoffman, do you believe that cigarette 
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smoking causes chronic bronchitis? 

A Once again, it is - smoking is a risk 

factor in patients who have bronchitis. And 
actually, let me back up. I think the definition of 
"chronic bronchitis," is it not, a productive cough 
in a smoker for greater than two years. So, once 
again, it's a risk factor. But if it causes it, I 
don't know how it does. 

Q Dr. Hoffman, do you believe that cigarette 

smoking causes cardiovascular disease? 

A Once again, smoking is a risk factor that 

is not infrequently associated with people who have 
cardiovascular disease, among other risk factors. 

0 What about do you think that cigarette 

smoking causes laryngeal cancer? 

A Once again, smoking is among the risk 

factors in many people with laryngeal carcinoma, 
among other risk factors. 

Q Dr. Hoffman, do you believe cigarette 

smoking causes esophageal cancer? 

A In the United States population of people 

with esophageal carcinoma, smoking is another one of 
the risk factors, among others. 

Q I hear you specify "in the United States 

population." Is there any particular reason why you 
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1:30:00 1 


did that? 


A Once again, it's a peripheral 

understanding of studies that are being done in 
China and where there's a much.greater significance 


10:30:12 5 


of esophageal carcinomas. And they have other risk 


factors over there, not all of which I can 
remember. But - so - 

Q When did you become aware of the risk 

factors being developed in China? 


10:30:2410 


I can't put a time on that. I don't 


know. It's just sometime I've read in medical 
literature. 

Q Okay. Dr. Hoffman, do you believe that 

cigarette smoking causes kidney cancer? 


10:30:3615 


Once again, smoking, I believe, is one of 


the - I believe it's one of the risk factors in 
renal cell carcinoma. I'm not sure. I would have 
to go back and check among those. 

Q Would that be your same answer for 


10:30:5420 


pancreatic cancer? 


That is correct. 


And would that be the same answer for 


bladder cancer? 


Yes, that's correct. 




:31:0425 


Dr. Hoffman, do you believe any substance 
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causes cancer? 

A Yes. 

Q Which substance would that be? 

A I believe - and, once again, I have not 

brought myself up to - up to snuff on this now; but 
there are certain viruses that have been related to 
certain types of cancers, particularly leukemias. 

And I don't remember exactly which ones they are. 

And we do have a strong sense that human 
papilloma virus causes, without knowing the exact 
mechanism for it, but as a strong relationship with 
carcinomas of the cervix, and actually even in 
studies of carcinoma of the lung have been found in 
well different shaded squcunous-cell carcinomas of 
the lung, so, yeah, those kinds of substances. 

Q Do you think asbestos is a cause for 

cancer or mesothelioma, I suppose? 

A Once again, this is a risk factor that I'm 

not aware that anybody has demonstrated a mechanism 
by which those who have had exposure develop not 
only lung cancer as well as mesotheliomas. 

Q What standard of proof would satisfy you 

establishing a causal relationship between asbestos 
and mesothelioma? 

A I think it's coming like many other causal 
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or causes of cancer. I think that's all part of the 
research that's going on now. There's just new 
information that's, being acquired daily. And we're 
building and building and building upon that. And 
to my understanding, some are much less well defined 
than others. 

But once again, if we can show that the 
presence of the asbestos fibers with or without the 
pneumoconiosis somehow interacts at the cellular 
level to cause carcinogenesis, I could be - I guess 
I would believe in the cause - causal relationship. 

I haven't seen it yet. 

Q Do you believe that HIV causes AIDS? 

A It can be a cause. 

Q Do you think that diethylstilbestrol 

causes clear cell carcinoma of the vagina in 
daughters of women who took DBS? 

A There is a strong relationship between 

women who develop clear cell carcinomas of the 
vagina and their mothers who were exposed to 
diethylstilbestrol. 

As I understand it, there are still other 
patients who develop it without that exposure or at 
least that known exposure. So, once again, this is 
one of those risk factors. 
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Q Would that be your same answer for radium 

to osteogenic sarcoma? 

A What do you mean? 

Q Relationship of the disease or the 

substance or exposure to the substance? 

A Ask your question again. 

Q Let me rephrase it. Do you think radium 

causes - or exposure to radium causes osteogenic 
sarcoma? 

A I don't know. 

Q Do you think that benzene exposure causes 

leukemia? 

A It is a risk factor as are other things. 

Q What standard of proof would you have for 

the substance vinyl chloride and its relationship to 
angiosarcoma of the liver to establish that there 
was a causal relationship? 

A Ask - please ask your question again. 

Q Okay. What standard of proof would 

satisfy you in order to establish a relationship or 
a causal relationship between vinyl chloride and 
angiosarcoma of the liver? 

A . Once again, it's basically the same that 

I've talked about other ones. Can we see the 
application of whatever substance we're talking 
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about applied to whatever organ we're talking about 
and determine what happens at the molecular level to 
cause tumorigenesis? And, then, can we keep 
repeating that? That was how I could be persuaded 
that we have the answer then. 

Q So, your answer would be similar as you 

just mentioned the others - 

A That is correct. This is a risk factor 

for the - 


10 

Q 

Okay. 

11 

A 

--- presence of that disease. 

12 

Q 

How about azo dyes to - and maybe I’m not 

1 

pronouncing that right. 

14 

A 

Azo dyes. 

10:36:4615 

Q 

Azo dyes - 

16 

A 

Uh-huh. 

17 

Q 

- to carcinoma of the bladder? 

18 

A 

Once again, this is a risk factor. If we 

19 

could show at the cellular level or at least have it 

10:37:0220 

explained at the cellular level what occurs to 

21 

induce c 3 .rcinogenesis or break down in the restraint 

22 

of 

carcinogenesis, then I would be persuaded that 

23 

we' 

ve found the answer. 

24 

Q 

And, finally, radon in uranium minors and 

aO:37:2225 

its relationship to small cell cancer of the lung. 
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do you think there's a causal relationship there? 


A Well, once again, this is a risk factor, 

if we're talking about radon daughters, not only in 
uranium minors but also in the general environment. 


10:37:42 5 


Do all those substances have a significant 


relationship, as far as you understand it, with 
those diseases I mentioned? 

A Well, they've been determined by others to 

be - who have done these studies that they are risk 


10:37:5610 


factors for these diseases, yes. 


Q Do you prescribe medication. Dr. Hoffman? 

A From time to time. 

Q When you prescribe medication, what - what 

makes you feel certain that that medication works? 


10:38:2815 


Do you investigate it? Do you research it? 


A Generally when I am asked to prescribe 

something, it's for a minor upper-respiratory 
infection or a urinary bladder infection of the 
female. And based on my discussions with clinicians 


10:38:4620 


who have greatly more experience in this area than 


I, their advice is usually followed. Sometimes it 


varies. But I'll use, you know, whosever advice I 
have confidence in and prescribe along those lines. 


Do you rely on the manufacturer 


l0:39:0425 


information? 
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Do you trust the FDA process for approval 


of a drug? 


I'm not familiar with that - what appears 


10:39:16 5 


to me to be very intricate and complex procedure; 


so, I couldn't offer a comment on that. 

Q Are you at all f£uniliar with the FDA drug 

approval process? 

A Only vaguely in that it's long-term. 


10:39:3210 


expensive, and fraught with more than just 


scientific input, as I understand it. 

Q Have you ever been a participant in FDA 

trials for drugs? 

A Not that I'm aware. 


10:40:0415 


All right. Doctor, we can turn to your 


expert report, if you will. 


(Complying with Counsel's request) 

Who prepared your expert report? 

I'm not sure. Ms. Lewis brought it to 


10:40:1820 


me. It's my presumption that she did. 


BEAUMONT, TX 
(409) B39-4407 


MR. KLOK: Mark that Hoffman 


Exhibit No. 2. 


(WHEREUPON, A ONE-PAGE DOCUMENT 


WAS MARKED FOR IDENTIFICATION 


HOUSTON, TX 
(713) 523-S400 


IMC04»OllATfP 


http://legacy.library.ucsf.eci'j/tid/!'crQI!a§0/pdfw.industrydocuments.ucsf.edu/docs/qzhl0001 







1 

2 

3 

4 

5 

6 

7 

8 
9 


10:41:1810 



11 

12 

13 

14 


10:41:3615 

16 

17 

18 
19 

10:42:3020 


21 

22 

23 

24 




:42:4425 


69 

PURPOSES AS EXHIBIT NO. 2. SAME WILL 
BE FOUND AT THE CONCLUSION OF THIS 
DEPOSITION.) 

(By Mr. Klok) 

Q Dr. Hoffman, have you ever seen this 

document before (Tendering)? 

A (Reviewing document) I have not. 

Q We received this statement or description 

of your testimony - general description of your 
testimony I guess around May this year. At that 
point you had only met with Ms. Lewis briefly; is 
that correct, once or twice at the most? 

A Or two or three times. I'm not sure. 

Q. If you will, please read it and see if you 

agree - 

A Okay. 

Q - with everything in there. 

A (Complying with Counsel's request) Well, 

if you take the 28 years of experience and include 
residency, that's true. 

Q But prior to today, you have never seen 

that document? 

A No, I have not. Other than being somewhat 

wordy and complex in sentence structure, I agree. 
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Q When you met with your attorneys, did 

they provide you with any depositions for you to 
review? 

A No. 

Q Did you ask for any depositions to review 

or that might be related to the topic material that 
you were going to offer opinions on? 

A I did not. 

Q Did you make any notes at the time that 

you met with your attorneys? 

A I did not. 

Q Did you keep any other drafts of your 

expert opinions? 

A I did not. 

Q Did you review any other witness 

statements? 

A I did not. 

Q Do you maintain a file with regard to this 

case in your office? 

A I do not. 

Q What's your understanding of cancer deaths 

or what's the most common form of cancer death for 
men and women in the United States? 

A As far as incidence is concerned, I think 

the most prevalent diagnosis in cancer death among 
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men is lung cancer. In women, I believe it's still 
breast cancer. 

Q But the incidence of lung cancer in women 

is on the rise last you've seen? 

A That's correct. 

Q What's your understanding of the breakdown 

of the types of lung cancer of the American 
population, if you have any understanding? 

A 
Q 
A 

Q 

A 

Q 

A 

And it seems to be influx by different studies. But 
in general, adenocarcinoma seems to have overtaken 
bronchogenic carcinomas in some studies. And some 
will say that it's not quite there yet. But 
certainly the trend is that adenocarcinomas or 
nonbronchogenic carcinomas are on the rise 
significantly and seem to be equivalent to a number 
or surpassed bronchogenic carcinomas. 

Q Do you know the percentage breakdowns of 

the types of carcinomas or don't you? 


You're talking about incidence? 

Types. 

Yeah, that's what I'm talking about. 
Yeah, that's correct. 

Which is most common, which - 

Correct. 

Well, it seems to vary in men and women. 
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A Once again, it could be variable; but I 

can give you a general idea. 

Q Please do. 

A As I understand it, there's about, what - 

based on my best understanding, anywhere from 48 to 
52 percent now are adenocarcinomas. And eunong 
those, you have subsets of those, what kinds they 
may be. And in the bronchogenic carcinomas, you can 
have squamous cell carcinomas and small cell 
carcinomas. Squamous cell carcinomas predominate 
over small cell bronchogenic carcinomas. 

Actual numbers will vary in whatever you 
read; but, you know, anywhere from 9 to 15 percent 
on small cell carcinomas and the range of 20 to 25 
percent, I think, on squamous cells. 

Q What is - what is — Do you know the 

hypothesis of why there's differences in the 
incidence over the years of lung cancer? 

A There have been some things that I have 

read that I recall that suggest changes in smoking 
patterns, may have had an effect on that. There are 
some things that are unexplained as to why 
carcinomas that are not necessarily related to 
smoking are on - not only in percentage but in 
numbers on the rise. 
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And although we know that there are - or 
we believe there are many cofactors or risk factors 
involved, nobody quite - at least I have not read 
anything that's explained why this incidence in 


10:47:26 5 


percentage of increase in nonbronchogenic carcinomas 


has occurred. 


Q Okay. Would it be fair to say that as you 

sit here today, you have not done a thorough review 


10:47:4210 


of all the published medical literature on these 
topics? 


A I don't know. 

Q Other than the articles provided to you by 

Ms. Lewis and the articles you've come across 
through your subscriptions - 


10:47:5615 


Uh-huh. 


Q - would it be fair to say that that's 

the basis of your knowledge today? 

A That is correct, and textbooks. 


10:48:1620 


Q Okay. Do you know what the survival rate 

of the various forms of lung cancer are generally? 


A I could get reasonably close, I think. It 

all depends on stage. But if you take them all in - 
all adenocarcinomas seems to be a greater survival 
rate than others. Bronchioloalveolar seems to have 


10:48:4225 


a higher survival rate than other broncho - I mean. 
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The small cell carcinomas of the lung have 
the least survival potential. And I think it's in 
the single digit, you know, 5 percent or something 
like that in five-year survival statistics. But 
once again, these things depend on staging and that 
sort of thing. 

Q You had said earlier that one of the 

reasons why there's a change in the incidence of 
lung cancer has to do with smoking patterns. Could 
you explain that a little more? 

A I've just read that some people attribute 

this change to changes in smoking patterns. 

Q Do you believe that yourself? 

A I don't have enough of an understanding to 

be persuaded one way or the other. 

Q Okay. Can you grossly observe a lung from 

a smoker and grossly observe a lung from a nonsmoker 
and tell the difference? 

A Well, once again, you're going to need to 

narrow that. Are you talking about a teenager who 
got killed in a car wreck had been smoking last - 
for a year, or are you talking about somebody that's 
been smoking for 35 years? 

In general, I think that the one who's 
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been smoking for a long time, we can see evidence of 
anthracosis if that's all the pollution to which 
they've been exposed. There may be other things 
that cause anthracosis, as well. And, so, we need 
to know more about that. 

Q Can you tell the difference, for example, 

between a nonsmoker and a regular smoker over a 
period of time, a long duration of time, whether 
that be 10 or 20 years? 

A Once again, if you exclude other 

pollutants. If you can do that, take away all of 
the risk factors for anthracosis, the answer to that 
I presume would be yes. I don't know that I've ever 
been challenged to do that. 

Q Can you readily tell through gross 

observation-whether or not someone is a severe 
smoker and somebody is a nonsmoker? 

A You're talking about in age matched - 

Q Correct. 

A - patients? 

Q That's fine. 

A Once again, if you can be sure that you 

have removed other possible causes of anthracosis 
in the lung, I presume that could be done. I have 
not been challenged to do that before. I have not 
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i^en aware of any that someone has ruled out all 
other significant risk factors that can cause 
aethracosis. 

0 What would be the difference, if you were 

to observe it, if any? 

M The expectation would be that you would 

have deposition of charcoal-like products in 
lymphatics and lymph nodes. Grossly that would just 
aean streaking of charcoal appearing color. 

Q Does that affect the coloration? 

h In a manner, yes. Uh-huh. 

Q And how so? 

A That’s that charcoal color. 

Q So, is that a black or tar? 

A Uh-huh. 

Q So, would the difference be that there 

would be a black color associated with a lung 
exposed to smoking over a period of time as opposed 
to a lung that was not exposed? 

A Well, you could have lungs that were black 

that were not exposed to smoking, because of other 
air pollutants. So, you have to be careful about 
what you're talking about here. 

If one ruled out all these other exposures 
and said, "This is the only thing that" - "to which 
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this patient has been exposed that can cause these 


changes," then the answer is, yes, one could say 
these are changes that would be caused by smoking, 
presumed to be caused. 


10:52:28 5 


Have you ever observed the differences? 


A I've observed a number of lungs which have 

had changes that could be related to smoking. But I 
was not fully cognizant of all other possible 
sources of these changes. And - 


10:52:4810 


Again, 1 realize this might be a rough 


figure; but how many lungs in the last year have you 
examined in your practice? 

A Whole lungs or biopsies or both? 

Q Both. 


10:53:0615 


5 0 maybe, 60. 


Is that about the average of what you 


■ would look through in a year? 


Yeah, I guess. Yeah. Maybe - maybe a few 


more. 


10:53:3020 


What is the difference. Doctor, between a 


primary lung cancer versus metastasis to the lung? 
A Metastasis? 


Yes. 




:53:4625 


A If a tumor of the lung, either benign or 

malignant, originates, well, then either the upper 
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respiratory system or the lower respiratory system, 
one would presume that's primary in the lung. If a 
tumor in the lung - and it would have to be 
malignant - arrives there from some distant, perhaps 
even occult source, that's metastatic; and that can 
be spread by blood vessels or lymphatic vessels. 

Q In general, would this - would it be 

accurate to say that metastatic and adenocarcinoma 
tends to be more necrotic and pleomorphic than 
primary pulmonary adenocarcinoma? 

A It depends on what the source is. 

Q Explain that if you could. 

A In our experience, adenocarcinomas of the 

colon, when they metastasize, seem to have a lot of 
necrosis. Carcinomas - choriocarcinoma is another 
one that tends to be necrotic and vascular. Some 
other lesions may not. Lymphomas may or may not 
be. 

Q But would that be a fair general 

statement? 

A , No, I wouldn't accept that quite. Maybe 

somebody else's experience is more expert than I 
could say that. But I could not. 

Q What's "histology," Doctor? 

A Microscopic - as understand it, it would 
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be the microscopic study of organs, either normal or 
abnormal. 
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Q And what's cytology? 

A The study of individual or small clusters 

of cells to determine whether they're normal or 
abnormal. 

Q Do you think in the hands of an expert one 

could be just as accurate with histology analysis as 
cytology diagnosis? 

A In my opinion, histology has much greater 

accuracy than cytology does. 

Q Why do you believe that? 

A 1 have more tissue with which to work. 

Volume cures all ills. 

Q Is that a phrase used commonly amongst 

pathologists? 


A No. I just heard that as it related to 

sales the other day. But it works in pathology, as 
well. The more tissue we have in hand, the more 
likely we are to be accurate in our diagnosis. 

Q Would you agree with the statement that 

cigarette smoking is the major cause of lung 


carcinoma in the United States and around the 
world? 

A I would agree that it's a risk factor. 
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Q How do you define a risk factor? 

A Once again, my understanding is through 

the years, people have studied any given disease - 
let's assume lung cancer for purposes of the 
discussion - and they look retrospectively and even 
prospectively and determine what things keep 
reoccurring in the medical history or physical 
findings that are also related to a disease 
process. 

And after a time, they will mention that 
"X" risk factor is seen with such and such 
frequency with this disease process; therefore, it 
is a risk factor. It is seen in association with 
the disease process. 

Q Do risk factors have different weights 

associated with them? 

A Some people do that, yes, sir. 

Q And could it be possible that a risk 

factor is so statistically significant that it 
outweighs or makes the other risk factor seem 
somewhat less significant? 

A I believe that's the opinion of many 

people in many diseases. 

Q So, would it be fair to say, using your 

terminology, that cigarette smoking is the strongest 
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risk factor of lung carcinoma in the United States 
and around the world? 

A It may be in some authors' opinions, 

yeah. 

Q Is that your opinion? 

A I have no opinion about that yet. 

Q Are you going to have an opinion on that, 

or what would persuade you one way or another? 

A I would go back to what I said earlier. 

What I’m able to understand, literature that 
describes whatever it is in the smoking that they 
can link step by step to alteration of the system 
that prevents us from having cancer of the lung, 
let's say, and is somehow affected by whatever it is 
that's from this smoke that will in all cases cause 
cancer. 

We've been fooled many times by - and in 
some pretty glaring areas of medicine - by risk 
factors which were felt emphatically to be causally 
related to such things as peptic ulcer disease, is a 
good example. 

And you're young. I'm a little older. 

But for years and years and years, diet, smoking, 
alcohol, personality type, those kinds of things 
were the cause of peptic ulcer disease until low and 
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behold one time in Australia, a young internal 
medicine resident discovered this little bacterium 
that was there. 

And things of - Dr. Graham from Baylor has 
looked at that very closely and decided that perhaps 
all this information about which we were so sure is 
probably not right, as bacteria now causes ulcer 
disease for the most part and that we can treat it 
with antibiotics. We don't have to take these 
anti-ulcer medications and alter the personality or 
whatever. 


So, I'm just saying we have to be cautious 
and look at these things and study - study them 
until We see the clear picture about "Here is a 
factor and here is how it affects step by step" 
until we arrive at a disease. And that's — When I 
see that, then I'll be persuaded. 

Q Okay. So, are you familiar. Dr. Hoffman, 

with the Surgeon General reports? 

A You mean all of them? No. 

Q Have you heard of the Surgeon General 


reports? 


A 


Q 


A 
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11:01:52 5 


that represents the Government. 

Q Would it be accurate and would you accept 

this as the definition of the Surgeon General, "the 
Chief Medical Officer of the United States"? 

A Yes. Whatever that means, yes. 

Q What do you think, in your mind, the 

Surgeon General's responsibilities are? What is his 
charge? 


I'm not quite sure. I'd have to read it 


11 : 02:1010 


to know. 


11:02:2215 


• 19 


11:02:4020 


Q Do you think amongst his primary 

responsibilities is to look after the health and 
safety of the American public? 

A I think from time to time I see opinions, 

voiced by people who have been Surgeon General as it 
relates to health-related matters. 

Q Are you familiar with the 1964 Surgeon 

General report? 

A I read it. And as I recall, in whole, or 

perhaps only in part; but as I recall it was in 


whole. 


Okay. What's your recollection of the 


19.64 Surgeon General report? 


ii 02:5825 


A It is at that time that from our 

Government we had official alarm or alert that 
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smoking may be harmful to people's health. And I 
don't remember how many pages it was. It was pretty 
extensive. And once again^ if you have certain 
points you want to make out of it, I might be 
reminded of what I read. It was a long time ago. 

Q Do you recall whether or not the President 

had gathered an advisory committee or the Surgeon 
General had gathered an advisory committee to offer 
an opinion on smoking and health? 

A I think that's what that report was. 

Q Okay. Do you remember what the conclusion 

or the important conclusions of the report might 
have been? 

A Well, in general terms, I just stated it a 

minute ago. 

Q Do you remember or do you know of any of 

the scientists and physicians who comprised part of 
that advisory committee to the Surgeon General in 
' 64? 

A You're going back too many years. No. 

Q Would it surprise you to find out that the 

tobacco industry had veto power or the selection 
process of who might stand on that committee? 

A It wouldn't surprise me, no. 
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Q 


Maybe this might recollect your memory on 
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the Surgeon General advisory committee's opinions. 
But it said in part, "Cigarette smoking is causally 
related to lung cancer in men. The magnitude of 
effect of cigarette smoking far outweighs all other 
factors." Does that jog you're memory at all? 

A I think that was one of the outstanding 

conclusions they had about which we in our 
discussions years ago in a certain pulmonary 
pathology review we did in my residency and had 
discussions about. But it was — As I recall, I 
don't remember their terminology. It was too many 
years ago. But they had a disclaimer in there about 
"causal" as I recall and something about affirming 
their convictions rather than being scientific or 
something like that. You'd have to go back and 
check it. I don't know exactly what they said. But 
it was something like that. 

Q And I take it you disagree with that 

statement because you had identified the 
relationship of lung cancer in men to being a risk 
factor and not a causal link; is that correct? 

A Well, I think they disclaimed that anyhow, 

as I recall. You'd have to go back and bring all 
that up to me. I don't know how accurate I am on 
that. But there is -- It sticks out in my mind that 
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there was a disclaimer about using "causal." And 


they haven't demonstrated it, as I recall, what the 
relationship was other than the fact that it 


existed. 


How did - 


Cause was not demonstrated then. 


Q And it's your belief as you sit here today 

that that relationship has still not been 


11:06:3010 


demonstrated; is that correct, in 1996? 


I have not seen it. 


In 1997? I'm sorry. 

Yeah, '97, right. I have not seen the 


mechanism by which it occurs. 


So, would it be more accurate that you're 


11:06:4615 


not aware of a causal link because you have not seen 


A I have not seen how it ... 

Q And as we've already spoke, you haven't 

done a thorough review of the state of medical 


11:06:5820 


science as you sit here today; is that correct? 


Once again, I'm not sure how thorough my 


review is. 


And nor has your training included 


m 


: 07:1225 


specialization or focus on smoking and 
health-related diseases; is that correct? 
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A Not focused on smoking and health-related 

diseases, no. 

MS. LEWIS: Is now the time for 
a break? 

MR. KLOK: That sounds good. 

Let's take a break. 

(AT THIS TIME A BRIEF RECESS WAS 
TAKEN, AND THE PROCEEDINGS THEREAFTER 
RESUMED AS FOLLOWS:) 

(By Mr. Klok) 

Q Doctor, are you feimiliar with the warning 

on the package - on the packages of cigarettes, the 
warning labels on them? 

A Ybs, in general. I think they've changed 

from time to time; but, yeah. 

Q What's your recollection of what it says? 

A I think they have evolved from "Smoking 

may be harmful to your health" to — I can’t even 
tell you what it says now. 

Q Okay. 

A I'm sorry. But I know they've changed. 

They seem to have gotten stronger as time went on. 

Q And what there are is there's rotating 
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warnings now. 

A Okay. 

Q And I'll — This is — Let's see if this 

is your recollection, "Smoking causes lung cancer." 
Does that sound familiar? 

A I don't remember that one. 

Q "Smoking causes heart disease"? 

A I don't remember that one. 

Q "Smoking causes emphysema"? 

A I don't remember that one. 

Q And "smoking may complicate pregnancy"? 

A I think I remember that one. 

Q To your knowledge. Dr. Hoffman, does 

smoking have a synergistic relationship with any 
other substances? 

A I have not seen where this has been 

demonstrated to be the case. Synergistic would 
suggest that one would show how smoking combined 
with another risk factor, you could somehow measure 


that and see the changes because of that 


combination. 

Q Do you know whether smoking has an 

additive effect with other substances? 

A Once again, I believe in the breakdown in 

some of the literature suggests that when you have 
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more than one cofactor or risk factor, which may 
even include smoking, that the incidence of disease 
is increased. 

Q Do you know what a multiplicative effect 

is? 

A No. 

Q What's your understanding of an additive 

effect? 

A If a minor is exposed let's say to radon 

daughters or asbestos - somebody is an asbestos 
worker - and they are not a smoker, then there is a 
certain incidence of let's say lung cancers in that 
patient. If a person is a smoker and also a 
coworker of that person in whatever - asbestos or.in 
a mine - there seems to be an increased incidence 
that would be an additive cofactor, in my 
understanding. 

Q When someone would say that a risk factor 

far outweighs all other factors, what would that 
mean to you? 

A, It means in their analysis, it would be 

the most important risk factor present. But 
whatever parameters they use to measure it, it 
carries greater weight or importance. 

Q Do you feel that smoking outweighs by 


BEAUMONT, TX 
(409) 839-4407 




HOUSTON, TX 
(713) 523-5400 


http://legacy.library.ucsf.eci u/tid/[crQI!p§0/pclfw.industrydocuments.ucsf.edu/docs/qzhl0001 




^n:21:12 1 
2 

3 

4 

11:21:24 5 
6 
7 

1 ® 
I 

* 11:21:4810 
11 
12 

13 

14 

11:22:0815 
16 

17 

18 
19 

11 : 22:2020 
21 
22 

23 

24 

:22:3225 




90 


far all other factors for the incidence of lung 
cancer? 

A No. 

Q Why not? 

A Well, the not yet - unanswered questions 

that relate to the increasing incidence of 
nonbronchogenic carcinomas of those that seem to 
occur in patients who have had no known primary 
smoke exposure, that sort of thing, there are a lot 
of questions out there about what may be causing 
these cancers. So, if they're increasing in 
incidence and outstripping in incidence those which 
are associated with smoking, i.e. the bronchogenic 
carcinomas, then I'm not so sure that I would accept 
that that's the heaviest factor. 

Q Would it surprise you to know that the 

Surgeon General of the United States in 1964 on the 
basis of their report would disagree with your 
opinion on that? 

A How is that? 

Q By stating that cigarette smoking far 

outweighs all other factors? 

A Okay. . 

Q Were you aware; or are you aware. 

Dr. Hoffman, of how the cigarette via advisory 
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committee to the Surgeon General formulated their 
opinion in 1964? 

A No, I don't recall that that was described 

in what I read. 


11:22:50 5 


Would it surprise you to hear that they 


11:23:0010 


spent two years reviewing all the medical science 
available ,at that time to make that assessment? 

A I remember it was a prolonged — It was a 

large volume of work. 

Q Did you ever ask your - the attorneys for 


the tobacco industry to review those types of 
materials, or did they ever provide those types of 
materials to you? 

A They did not. I did not, and they did 


11:23:1215 


not. 


Q Do you think that type of information 

would be pertinent for you to review in order to 
provide a full opinion? 

A Well, it could be useful like other 


11:23:2220 


things,, other medical literature as it relates to 


it. You're talking about a body of work that was 
done how many years ago? 33 years ago and some 
things - 
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Would you have liked to have - 

- some things have changed since then. 
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Q - maybe reviewed a more updated version 

of the Surgeon General's report that updates that 
information? Do you think that would be pertinent 
to your review or your assessment? 

A It could be useful. I don't know that — 

Once again, I don't know that it would include 
things that were not already available to us in the 
medical literature, which I may or may not have been 
exposed to, yeah. 

Q What's your opinion about animal 

experiments and extrapolating them to human beings, 
extrapolating those findings to human beings? 

A Another one of your broad brush questions 

there. How specific is the test that's being done 
related to whatever you're trying to find out or 
correlate with. 

Q Do you think it can be an effective way of 

trying to establish a relationship of disease with a 
substance? 

A Well, it has been used. But I have not 

seen in my experience where animal studies have been 
able to determine a - a one-to-one basis for disease 
in human beings. There's interesting studies which 
lead them then to go on to try to perform clinical 
studies in human beings. 
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'Observations of certain animals have 


given us this finding. Let's see if we can apply 
tiat to the h uma n model. ’’ That' s how they' ve been 
useful, but I don't think they prove or disprove 
asything. 


11:25:0610 


11:25:2215 


11:25:3220 


i:25:4425 


Q Is it your understanding that that's a 

^neral practice for the pharmaceutical industry, 
\Jten trying to examine the effects of a substance on 
a human being? 

a My understanding of this is - once again, 

not too dissimilar from what I just said. They 
develop the animal model, and then they try to 
develop clinical models to see if they can 
demonstrate the same findings. Now, you can correct 
me if I'm wrong there; but 1 think that's the 
approach. Nobody that I'm aware of jumps from 
animal studies to - 

Q If the findings in those animal studies 

were adverse, they would never go to the clinical 
studies, would they? 

A Once again, you have to look at what the 

parameters are. They could change some of those 
parameters even a little bit. It could be the 
concentration of whatever drug they're using or 
whatever toxin that we're talking about. And they . 
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might be useful in clinical studies. 


Q In your review of the animal studies 

related to smoking and disease that you've reviewed 
for providing your opinion, do you think that the 


11:26:02 5 


Wynder study is the adequate extrapolation model to 


human beings? 


Which one is the Wynder study? 

It was the mouse painting studies of tar. 
Okay. Okay. Wynder — Now ask your 


11:26:1610 


question again, please. 


Q Do you think that those studies were - 

those findings could be adequately extrapolated to 
the human beings? 

A I don't see how unless human beings were 


11:26:2815 


going to paint, their shaved skin with solutions that 


included postpyrolytic cigarette tars. 

Q Do you think that those findings validly 

raise concerns about the relationship with smoking 


11:26:5220 


and cancer? 


Of the skin? 


Yes. 


A Yeah. If you were looking at cancer of 

the skin, yes. I don't know how it could relate to 




:27:3825 


any other ones. 


I would like to label this Exhibit 3, 


BEAUMONT, TX 
(409) 639^07 


HOUSTON . TX 
(713) 523-5400 


iCO«P044TtO 


http://legacy.library.ucsf.eci'j/tid/lcrQI!a§0/pcifw.industrydocuments.ucsf.edu/docs/qzhl0001 



11:27:40 1 
2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

11:28:1215 

16 

17 

18 
• 19 

11:32:3220 

21 

22 

23 

24 

:32:5025 


95 

Dr. Hoffman. And I guess we could subset each 
particular study Exhibit 3-A and go through it. 

Dr. Hoffman^ I don't have other copies. I 
do apologize. This is the only copy I have. But 

if ... 

MR. KLOK: I guess we should 
label them first and then go ahead. 

A Okay. 

(By Mr. Klok) 

Q I'm going to show you the materials we 

received and ask you if you've received any other 
materials or reviewed any other materials in 
preparation for your offering your opinion in this 
case. 

(WHEREUPON, DOCUMENTS WERE 
MARKED FOR IDENTIFICATION PURPOSES AS 
EXHIBITS 3, 3-A THROUGH 3-Q. SAME 
WILL BE FOUND AT THE CONCLUSION OF 
THIS DEPOSITION.) 

A Go ahead.I'm ready whenever you are. 

Q Okay. Dr. Hoffman, I know you briefly 

reviewed - and I'm not going to ask you to read 
everything there. 
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A Sure. 

Q I just want to make sure that those are 

all of the materials that have been handed to you up 

to date in your meetings with the attorneys - 

A Uh~huh. 

Q - and what, if anything else, have they 

handed you to your knowledge? 

A Nothing. 

Q So, essentially the basis of your opinion 

beyond your experience is based upon that 
information loosely described as Hoffman Exhibit 3-A 
through Q? 

A Sure. I mean, yes. 

Q Dr. Hoffman, were you made aware or did 

you inquire whether the tobacco industry had 
conducted biological research of their own? 

A I've generally been aware. 

Q Were you offered or given the opportunity 

to review internal studies of the tobacco industry? 

A I was not. 

Q Do you think some of those studies may 

have some pertinence to your findings or your 
opinion? 

A I would have to read them first before I 

could tell. I don't know. But I think one of these 
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articles in here - and I don't remember which one - 


maybe it had to do with - I just don't remember 


which one - it had something to do with one 


institute that was related to the tobacco industry, 
and I can't remember which - 


Do you know what TIRC is - the TIRC? 
.{Shaking head negatively) 


Do you know what the CTR is? 
(Shaking head negatively) 


11:34:1610 


How about the Center for Tobacco Research, 


does that jog your memory? 


A It may even be the one that had something 

to do with one of these studies in here. I do not 


know which one it was. 


11:34:2815 


Beyond the trade association of the 


tobacco industry, were you aware of independent 
research done by the tobacco companies? 

A I have heard it alluded to; so, I don't 

know specifically. But, in general, I've heard it 


11:34:4620 


alluded to. 


Have you done any research on the Internet 


on this topic? 


I have not. 


Do you have access to the Internet? 


1:34:5625 


I don't know. 


BEAUMONT, TX 
(409) B39-4407 


HOUSTON. TX 
(713) 523-5400 


IHCOft^DOATfO 


httD://leaacv.librarv.ucsf.edu/tid:/lcrQI!p0O/pdfw.industrydocuments.ucsf.edu/docs/qzhlOOO1 








98 


11:34:58 1 


Are you — Do you have a computer with a 


moaiiBm at your home? 


I do — Well, we do at the home; but I do 


noK use it. 


Okay- 


I do not. 


11:35:2610 


Q And at your office? 

A No. We have it, but I do not use it. 

Q Okay. Would it surprise you to find out 

idaether or not the tobacco industry replicated some 
o± the studies that you provided me with - that 
you've been provided with and that was provided to 
me by the tobacco lawyers? 

A Will you ask the question again? You said 


11:35:4215 


"idiether or not." 


11:35:5220 


Q Yes. Would it surprise you to find out, 

would this be news to you if the mouse painting 
studies we have talked about. Dr. Wynder's studies, 
had been replicated by the tobacco industry? 

A It wouldn't surprise me at all. In 

medicine, in general, that's how it's done. 

Somebody makes a study, publishes something. And if 
it has some significance, other people will either 




:36:0825 


reproduce it or not. And there will be other 
conclusions made about it. That's generally how it 
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ggots, 


Do you. think those studies would be 
£stBtething that you would like to see in order to 


11:36:16 5 


fomulate a complete opinion? 

A Once again, if they were available, I 


Wfflold certainly entertain perusing them and 
determining what use I might make of them. 

Q So, other than those materials that were 

seat to you, there was no active investigation on 


11:36:3010 


yxmr part to undertake this project; is that 


correct? 


That is correct. 


Are you aware of the Texas Medical 


Association tobacco policies? 


11:36:4615 


I cim not. By the way, add that journal, 


by the way,' that we get from the Texas Medical 
Association to my list of those. And they include 
some clinical studies in there, as well. So, there 
are sometimes useful medical articles. 


11:37:1420 


And maybe while I'm looking I'll ask you: 


Are you a member of the American Lung Association? 
A I am not. 

Q American Heart Association? 


# 


-•37:2225 


I am not. 


American Cancer Society? 
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11:37:26 1 . 

2 
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4 

11:37:40 5 
6 
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11:38:2410 



11 

12 

13 

14 


11:38:3615 


av I can't recall. I get their 

^j^lications. And, so, through our offices, we may 
be- I just have not actively been involved in 
Ifet. But we do get the publication. So, if that's 
a requirement, then I must be. But I'm not an 
active member, put it that way. 

Q I’m going to hand this over to you. 

MR. KLOK: Again, I apologize, 
it's the only copy I do have. This 
is Hoffman Exhibit No. 4, Texas 
Policies and Informational Items from 
the Texas Medical Association. 

If you could, please label that 
and tender it over to Dr. Hoffman, 
please. 


16 

17 


18 

19 

20 
21 
22 

23 

24 



:38:5425 


(WHEREUPON, AN 11-PAGE DOCUMENT 
WAS MARKED FOR IDENTIFICATION 
PURPOSES AS EXHIBIT NO. 4. SAME WILL 
BE FOUND AT THE CONCLUSION OF THIS 
DEPOSITION.) 

(By Mr. Klok) 

Q Is this the type of material you may have 

received from the Texas Medical Association? 
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11:38:56 1 


And I may have- This has a - 


rf you would — 

“ date five years ago. So, I don't 


racrall it particularly- 


11:39:08 5 


If you would, could you read the 


lighlighted portion on Page 1? 

A Teah- The statement says, "Each day, 

proximately 1,000 people die from tobacco-related 


Mseases - * 


11:39:2810 


What's your reaction to that? 


^^gument. 


Itege 2. 


Well, I have no reason to dispute that 


If you could. Dr. Hoffman, turn to 


11:39:4015 


Uh-huh. (Complying with Counsel's 


request) Okay. 


Page 2? 


Could you read the highlighted portion on 


Uh-huh. There are two parts. One says. 


11:39:5420 


'Smoking, including passive smoke, poses a public 


health hazard." 


i:40:0825 


Q Do you agree with that statement? 

A Well, I agree that there are ongoing 

findings related to passive smoke exposure and lots 
of controversy about what effects it may have. 
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^^: 40;14 1 
2 

3 

4 

11:40:22 5 

6 

I 

7 

1 

9 

I 11:40:2810 


11 

12 
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11:40:4815 


16 

17 

18 
19 


11:41:0220 


21 



That * s my opinion on that. 

Q Okay. Could you — I guess further down 

on Page 2 - 

A Uh-huh. 

Q - is there a second highlighted portion 

there? 

A Yeah. 

Q Could you read that, please. 

A "Cigarette smoking is a public health 

problem affecting the smoker, the nonsmoker, and the 
young." 

Q And do you agree with that statement? 

A Well, if they mean that there are an 

existence of smoking-related diseases that occur, I 
would agree with that. 

Q Okay. Turn to Page 3, please. 

MS. LEWIS: Rhett, are you going 
to let the record reflect who 
highlighted that? 

MR. KLOK: Yeah. I highlighted 
those portions. 


(By Mr. Klok) 

Q What does it say in the highlighted 

portion on Page 3? 
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; 11:41:10 1 


"Cigarette package labeling should list 


all ingredients in cigarettes on the outside of all 
packs." 

Q Okay. Is there a second highlighted 


11:41:22 5 


portion there? 


A Yes, there is. 

Q And what does that say? 

A "The Texas Medical Association supports 

the classification of tobacco smoke as a Class A 


11:41:3210 


carcinogen and supports its stringent regulation 


with other Class A carcinogens regulated by OSHA and 


the EPA." 


What is your understanding of a Class A 


carcinogen? 


11:41:4615 


I don't have a definition of that. I 


would have to have that read to me. 


Okay. 


I know I * ve been exposed to it in the 


11:41:5820 


past, but I just don't recall the specifics of the 
definition. 


Q And if you could, on Page 4 there's, I 

think, one more highlighted portion. 

A Okay. 

Q Could you read it, please? 


11:42:1825 


Yes. "Smokeless tobacco has been shown to 
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11:42:22 1 


«najBe cancer and a number of noncancerous oral 


(E3aBilt.lons and can lead to nicotine addiction and 
(d^endence . ” 

© Okay. I heard you emphasize the word 


11:42:36 5 


’"rause." Do you take issue with that word? 


Well, once again, it depends on what 


ings you read. You can read things like this, and 


yoa can read other things. And I think among 
those - these animal studies were they used 


11:42:4810 


ncoapyrolyzed extracts of tobacco. And I don't 


recall that they ever caused any neoplasm, benign or 
mzilignant, orally. So, once again, this may be a 
risk factor. 


11:43:0615 


11:43:2420 


r:44:2825 


But, please, can we see how the presence 
of this tobacco at the molecular level changes 
whatever restraints we have on - on oncogenesis to 
result in a malignant neoplasm. I just haven't seen 


that yet. 


Okay. 

Once again, a risk factor, I would 


certainly agree with. 


Are you familiar with the name Sir Richard 


Doll, D-o-1-1? 


That sounds familiar, but I can't place 
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^1:44:32 1 


I suppose you are familiar with 


Wynder - and I hope I'm pronouncing that right - 

iW-y-n-d-e-r- 

a Uh-huh. 


11:44:38 5 


- or Wynder? 


Yeah, that ... 

Do you know who Leroy E. Bernie was? 

I don't recognize the name. 

And I know you’re probably too young to be 


11:44:5010 


a member of the AMA in the 1950's, or were you? 


IfSO's? 


No, I was not. 

Have you ever seen JAMA articles from the 


I may have. I've had occasion to do some 


11:45:0415 


reviews in the past. But I don't recall 


specifically. 

Q Have you ever read a 1959 article from the 

Surgeon General Bernie entitled "Smoking and Lung 
Cancer"? 


11:45:1620 


Once again, I may have. But I don't 


recall it specifically. 


Do you know who Luther Terry was? 

I believe he was the Surgeon General in 


1964, wasn't he? 


.:45:2825 


Yes. 
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11:45:46 1 
2 
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4 

11:45:58 5 
6 
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9 

11:46:1410 
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11:46:2415 
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47:0825 


Q While you were in medical school, was 

smoking ever brought up as part of any of the 
classes you were - you attended? Was — I'll let 
you answer that question first. 

A I can't specifically recall the instances, 

but — No. 

Q Okay. Was there ever a discussion between 

smoking and cancer in any of your classes? 

A Once again, I don't remember the 

specifics. But I would be willing to bet there 
was. 

Q And do you remember what type of 

discussion it was? 

A No, just ... 

Q Have your parents or anyone else explained 

to you the dangers of smoking? 

A The dangers of smoking in the '40's and 

the '50's were alluded to. I think you referred to 
them earlier in our discussions today. And that 
would be pertinent as to the kinds of discussions we 
might have had in the particular environment in 
which I grew up. 

Q . Do you know how long the latency period is 

between the time of a first malignant cell and the 
time a tumor gets to approximately 1 sonometer in 
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size? 

A It depends on how different shaded the 

tumor is and a lot of other variables. But on some 
tumors - and I'm thinking primarily breast cancer, 
as I recall - it's expected nine years or something 
like that. And I'd have to go back and refresh my 
memory on that. 

Q Can 1 sonometer be seen on an X ray? 

A It can be. It can be missed, as well. 

Q So, would it be fair to characterize lung 

cancer as a latent disease? 

A What do you mean by "latent"? 

Q Is it a disease that develops over time? 

A Uh-huh. It can, put it that way. We've 

seen lung cancers in children. So - but in general, 
the answer to that question is yes. 

Q Do you know the number of deaths 

associated each year to lung cancer? 

A I've heard — You know, once again, it 

depends on what you read; but the number 150,000 a 
year seems like one that I remember. 

Q Do you think in epidemiology it's 

mathematically possible to establish a causal 
relationship with a disease? 

A My understanding of causal relationships, 
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• 

^1:48:46 1 

depending on what number of factors or risk factors 

2 

you're talking about, can in sum be a very large 

3 

number. 

4 

So, I would have pause to which one of 

11:49:02 5 

those you would disregard and which ones you'd 

6 

include. Once again, how accurate a science is 

7 

epidemiology, I'm not sure. I think it bears some 

1 8 

consideration. And we could look to see how these 


numbers they might put out there, how it bears up in 

^ 11:49:2010 

reality. 

1 11 

So, it could be a useful number. I don't 

12 

know if it's an accurate number or a scientifically 

• 

believable number. 

14 

Q How would you define the disease of 

11:49:3015 

"pulmonary emphysema"? 

16 

A As opposed to nonpulmonary emphysema, you 

17 

mean? Because there are such things. 

18 

Q (Nodding affirmatively) 


A Pulmonary emphysema is a condition of 

* 11:49:4620 

lungs whose alveolar walls have broken down. And 

21 

the area, exposed to ambient air is markedly 

22 

decreased as a result, compliance of the lungs is 

23 

decreased as a result. 

24 

Q If you were diagnosing someone with a 

^^:50:0625 

disease, what criteria would you look for in 


BEAUMONT, TX 
(409) 839-4407 


CSS 


HOUSTON. TX 
(713)523'S400 


http://legacy.library.ucsf.eci'j/tidi[crQI!p§0/pcifw.industrydocuments.ucsf.edu/docs/qzhl0001 





109 


11:50:10 1 


determining whether a person had emphysema? Would 


there be a series of questions you would generally 
ask a patient? 

A Well, I wouldn't. I would be reading the 


11:50:20 5 


physical exams and results of testing that had been 


done on the patient. I would read that on the 
chart. And if I had a lung available to me, either 
as a specimen from surgery or an autopsy specimen, 
you have certain parameters you use. 


11:50:3410 


So, is it fair to say that in your 


practice, you interpret specimens and slides and 
don't look for causal connections but - 


I do not. 


- interpret what's before you? 


11:50:4615 


I do not. 


Q Who would be responsible, if anyone, to 

try to find out or associate a causal link to 
explain the patient's history or ... 


19 


11:51:0020 


A In the present practice of medicine, I 

don't know that anybody outside of a prospective 


study would be doing that. 


And you have never helped design any of 


those studies, have you? 


m 


:51:1425 


I have not. 


One of the theological texts you had 
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11:52:12 


11:52:22 
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53:2625 


mentioned was Rubin's; is that correct? 

A Uh-huh, big, black textbook. Or maybe 

it's a different color now. They change with - 

Q Okay. 

A It. may even be red now. That textbook, by 

the way - 

Q Does that look familiar (Tendering)? 

A (Reviewing document) Yeah. It identifies 

the book. 

MR. KLOK: Let me go ahead and 
mark it. Could we mark this as 
Hoffman Exhibit No. - is it 4 now - 

5. 

(WHEREUPON, AN EIGHT PAGE 
DOCUMENT WAS MARKED FOR 
IDENTIFICATION PURPOSES AS EXHIBIT 
NO. 5. SAME WILL BE FOUND AT THE 
CONCLUSION OF THIS DEPOSITION.) 

MS. LEWIS; Do you have another 

copy? 

MR. KLOK: I only have two. 

THE WITNESS: We can share this 
one. We can just share. 
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11:53:26 1 


MR. KLOK: Again, I apologize 


for not having enough copies ready. 

MS. LEWIS: You just figured we 
wouldn't be here, huh? 


11:53:36 5 


MR. KLOK: No. 


MS. LEWIS: Go ahead. 


(By Mr. Klok) 


Okay. Doctor, underneath the heading 


11:53:4410 


"Smoking" - 


A Uh-huh. 

Q - do you see where the pathology book - 

and, again, this is a book that's — Is this book 
commohly used as a textbook for teaching students 


11:53:5215 


pathology? 


I don't know. 


But it is one of those books that you 


would refer to? 


I do. 


11:53:5620 


Okay. And under the heading "Smoking" it 


says, "the single" - "Smoking is the single largest 
preventable cause of death in the United States." 

A Uh-huh. 

Q Do you agree with that statement? 


,:54:0625 


Once again, they use the word "cause." 
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There — Is that a scientific use of that word; or 
is that, you know, once again, an affirmation of 
their conviction? I couldn't agree with it nor 
disagree with it. I don't know quite how they mean 
that. 

Q Okay. 

A How do they mean that? 

Q I'm just reading the book. Doctor. If 

you'd turn to Page 291. 

A Uh-huh. (Complying with Counsel's 

request) 

Q Again, the highlighted portion - and then 

for the record, the highlighted portion was done by 
myself. 

A Uh-huh. Yeah. 

Q It says, "The major diseases responsible 

for the excess mortality reported in cigarette 
smokers are, in order of frequency, coronary heart 
disease, cancer of the lung, chronic obstructive 
pulmonary disease." Do you agree with that? 

A I have no reason to disagree with that. 

That seems reasonable to me, yes. 

Q . Okay. On Page 293 under neo - "neoplastic 

disease in smokers." 

A Wait. Wait. Wait. Page what now? 290 - 
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oh, I'm sorry. 

Q Yeah. I can show you. 

A I'm sorry. I'll get here in a second. 

290 - "Non-neoplastic Diseases in Smokers," okay. 

Q Do you see where it says, "It is now clear 

that smoking is the principal cause of chronic 
bronchitis and chronic obstructive lung disease. 

Not only is this relation established by pulmonary 
function studies and symptomatic histories, but 
cigarette smokers also demonstrate more frequent 
abnormalities in macroscopic and microscopic lung 
sections at autopsy than do nonsmokers. 

Furthermore, there is a dose-response relationship 
between these changes and the intensity of 
smoking." Do you agree with that statement? 

A I- wonder about their consideration of 

other risk factors here, if they had been excluded. 
If that comment were here, then I could accept that 
at face value. Otherwise, I would have to ask the 
question: "How did they arrive at that conclusion? 

What other risk factors have they considered? Have 
all other ones been excluded or not?" Once again, I 
would agree that it seems to be without much dispute 
a risk factor. 

Q Okay. Are you familiar with the text 
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Robbins Pathologic Basis of Disease ? 

A Oh, I've utilized it. I know that it 

exists. It's interesting that — May I have this 
again? That — What edition is this one here? 

Q It says - 

A Rubin - I don't know which one it is. 

Well, anyhow, it doesn't make any difference. 

Nonetheless - 

Q Second Edition, I believe. 

A Okay. That's — I think they'Ve had some 

since then. But, hold on. "There is a 70 percent 
greater prevalence of peptic ulcer disease in male 
cigarette smokers than in nonsmokers." And that's 
highlighted in there. And other than being 
interesting and knowing that, therefore, is another 
risk factor for peptic ulcer disease, is that meant 
to imply that smoking causes peptic ulcer disease or 
not? 

See, once again, we get lots of these 
statements in these - even in the textbooks that we 
have to.look at and judge based on our experience 
with these individually in the literature. And I 
don't believe smoking causes peptic ulcer disease. 

I believe it's bacteria. 

Q Uh-huh. 
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A Yet, this is - you know, this is 

highlighted. A big issue is made of it. And I 
wonder how different that comment is from any others 
that are in here. All I'm asking - the question - 
let's try to be accurate before we come up with any 
big conclusions. 

Q Do you think that the issue or topic of 

smoking, lung disease, pulmonary disease, or disease 
in general has been studied more than possibly the 
relationship of peptic acid ulcers? 

A You mean peptic ulcer disease? 

Q Yes. 

A Maybe since the discovery of this 

bacterium, that may be true. I don't know for 
sure. But my general feeling is that we've got a 
pretty good idea of what causes peptic ulcer disease 
now, at least in most cases. There seems to be a 
large volume, the extent of which I am not fully 
sure, of ongoing research and to smoking-related 
diseases now. And new and interesting things are 
being discovered and revealed to us every day 
almost. 

Q Have you heard any estimates of how many 

people die a year related to smoking disease, 
smoking-related disease in the United States? 
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12 : 00:22 1 


I have, but I couldn't recall that number 


offhand. I mean, if you gave it to me, I might 
recognize it. 


Let me hand you over Hoffman ... 

MR. KLOK: What number are we up 


THE REPORTER; 6. 


(By Mr. Klok) 


12:00:4810 


Hoffman Exhibit No. 6. 


Robbins, yes. Robbins, okay. Which 


edition is this? 


This is the 5th Edition. 
Okay. 


12:01:2215 


If you could, turn to Page 382. Do you 


see on the second column on the right? 

A The second column, okay. Uh-huh. 

Q And it says, "Similarly, smoking is 


12:01:4420 


largely responsible for the 57,000 deaths related to 
chronic obstructive pulmonary disease." 


that? 


Uh-huh. 


Again, do you have any impression on 


Well, once again, what do they mean by 


1:01:5625 


"largely responsible"? Is it a cofactor that 
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without which, you know, other factors would not 
have resulted in that death? Or, you know, was it 
synergistic or additive? Or - once again, a big, 
broad brush. Specifically, it would be interesting 
to see exactly what they meant by that statement. 

Q Okay. Do you think there is a 

relationship between smoking and myocardial 
infarction? 

A Yes. It is a risk factor for myocardial 

infarction. 

Q Do you think it's the number one - 

A Premature myocardial infarction. 

Q Do you think it's the number one cause of 

death related to cigarette smoking? 

A That's stated in one of the - could have 

been Rubin, I think that you gave me, yes. 

Q Okay. And do you agree with that? 

A I have no reason to dispute it. Once 

again, I'd like to see them explain that "other 
variables have been eliminated, and this is how we 
arrive at that conclusion." 

Q Uh-huh. 

A I don't see that in the comment. 

Q Have you ever participated in any 

smokeout programs by the American Lung Association 
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in your hospital or in your practice? 

A Participate in what way? 

Q In smoking awareness campaigns of any 

form. 

A Actively, no. I mean, I've been a part of 

and they have occurred and used to on an annual 
basis. But 1 have not actively participated because 
I don * t smoke. 

Q Okay. But did they occur in the hospitals 

in which you - you worked? 

A Uh-huh. Yes. 

Q As you sit here today. Dr. Hoffman, is it 

your opinion that smoking does not cause any 
disease? 

A Well, I have no idea. I have not seen a 

demonstration that postpyrolysis extracts - or we're 
talking about the contaminants in lung smoke - I 
do - I'm not aware or have not seen a demonstration 
of the mechanism by which that - those constituents 
cause changes that either stimulate tumorigenesis or 
prevent the arrest of tumorigenesis. 

And there's work going on in that 
direction. But there's nothing been definitively 
demonstrated that shows that these constituents 
alone bring about this result, and the mechanism for 
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Q So, if you turn to your opinion - and I 

believe that's the first exhibit. 

A Okay. Yes. Uh-huh. (Complying with 

Counsel's request) 

Q Look at page - under "cardiovascular 

disease." 

A Okay. 

Q It says, "It has not been scientifically 

proven that cigarette smoking causes cardiovascular 
disease." That's your opinion, is it not? 

A That is correct. In the same way that I 

asked to go beyond this relationship or this risk 
factor, we know, once again, how diabetes can affect 
the small vessels and eventually the large vessels 
in the heart. 

How does smoking or the inhalation product 
of smoking affect those vessels? And do we have any 
literature anywhere that demonstrates that? I have 
not been made aware of that. 

Q Okay. Did you ask that the attorneys for 

the tobacco industry provide that type of 
information to you? 

A No. 

Q And you didn't actively investigate 
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whether more information beyond the studies in front 
of you exists? 

A I have not. 

Q And you're not a cardiovascular 

specialist, correct? 

A I am not. 

Q Under "chronic obstructive pulmonary 

disease" - 

A Uh-huh. 


Q - "COPD" - 

A Uh-huh. 

Q - on the last sentence of that 

paragraph, it says, "It has not been scientifically 
proven that cigarette smoking causes COBT" - "COPD," 
excuse me. 



A Uh-huh. 

Q Is your answer similar to the one you 

provided on cardiovascular disease? 

A That is correct, uh-huh. 

Q What are the reasons for you not believing 


that? 

A 

Q 

A 


Not believing? 

Or not knowing that. 
Well, once - once again. 


limited or whatever, to literature 


my exposure, 

; and some animal 
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12:08:56 1 

studies have not been able to reproduce these 

2 

changes in animals that we see in human beings. And 


we also know that there are other things that cause 

4 

1 

serious chronic obstructive pulmonary disease in 

I 12:09:10 5 

human beings other than smoking. Some of those are 


genetic, have to do with - what's the entity - 

I 

7 

Cystic Fibrosis. Others are Alpha One and trypsin 

1 s 

deficiencies, exposure to certain pollutants that 

9 

some people may be sensitive to and others not in 

12:09:2610 

their lungs and cause damage. 

11 

So, once again, there seems to be a 

12 

plethora of related factors here. If we could see 


the mechanism by which any of these pollutants cause 

14 

this damage, then I think we could all feel 

12:09:4415 

comfortable that we understand what the true cause 

16 

of them is. 

17 

Q Have you ever seen statistics that 

18 

associate 80 percent of all lung cancer deaths to 


smoking? 

' 12:09:5620 

A I've seen — I've seen allegations of 

21 

that, I believe, or some similar number in the 

22 

literature I've read. 

23 

Q And have you seen — And that would be for 

24 

all men. Have you seen similar statistics that 

^p:10:0825 

associate 75 percent of all the deaths of lung 
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cancer associated to smoking for women? 

A I don't recognize that figure, but I 

wouldn't — Maybe now I would be inclined to accept 
that at face value more than I would, you know, some 
years past. 

Q And does that make you think that smoking 

is the most significant factor for lung disease? 

A That 80 percent are - have that as a risk 

factor? I would have to weigh that along with other 
risk factors there to know. 

Q Okay. Do you agree with the statement 

that "Smoking is the single largest preventable 
cause of early death in America"? 

A Early death? "Premature" you mean? 

Q Premature death. 

A Defined as what cutoff period? I think 

accidents are the number one cause, as I recall. 

Q Is it your belief that accidents is the 

number one cause for death - premature death in 
America? 

A Premature deaths, yeah, I think so. But 

that's not the point you're getting at. 

Q Have you had an opportunity to review 

internal tests done by the tobacco industry to 
review the carcinogens of smoke or in smoke from the 
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12:11:56 1 


WBBSi's? 


A Would you ask that question - 

U. Yes. Have you had an opportunity to 

rewiew internal tests or studies done by the tobacco 


12:12:08 5 


indbstry regarding carcinogens in smoke in the 


1950-s? 


these? 


I think one of our - what do you call 


One of the studies? 


12 : 12:2210 


Enclosures here includes one of those 


studies , yeah. 


If you could, find it; and we'll identify 


Okay. Let's see. It had to do with 


12:12:2815 


standardization, as I recall, of inhalation 


studies. Let's see if this is it. Yes, this is - 
this is I believe the one, your label "3 dash 0." 

Q Uh-huh. Okay. For the record, let's kind 

of read that in. Contents — It's titled. Contents, 


12:13:0020 


Animal Inhalation Studies with Tobacco Smoke, a 


Review. Models and Tools to Study the Biochemistry 
of Toxic Lung Damage . 

A As I recall, that article had more to do 

with procedures and controls and that sort of 


h 13:2225 


thing. 
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® And other than that article, that was the 

diy one - 

Ik That * s the only one I' m aware of. 

Q Have the Defendants given you a list of 

fflffirh and every chemical additive in their cigarette 
iarand, cigarettes by brand or globally? 

A No. 

© Without the tests or a list of additives, 

can you testify that there are no carcinogens; 
or are there carcinogens, as far as you know? 

A I believe that there are, and they're 

known as polycyclic hydrocarbons, that are in the - 
primarily in the postpyrolysis tar contents that 
have an association with some lung cancers. 

Q Are there any other substances that you're 

aware of in mainstream smoke or side stream smoke 
that are carcinogens? 

A There is one other substance that I 

remember being referred to and only - only by this - 
I can't remember the chemical neime. But it was 
referred to as NNK or - but does not seem to be 
referred to often in the more recent studies that I 
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oEontained In cigarettes and cigarette smoke? 

B I'm not conscious of having done that, 

® So, as we sit here today. Doctor, you're 

mot generally familiar with the Surgeon Generals' 
reports from 1964 to the present, are you? 

1 Explain exactly what you're talking 

about. 

fl You have not had an opportunity to review 

Bor have you ever sat down and read the Surgeon 
General reports from 1964 to the present? 

M I have not. 

d But you do know that the Surgeon General 

found smoking causes lung cancer in men in 1964; is 
that correct? 

* I'll respond to this the way I did early; 

and that is, the best of my recollection, there was 
a reference that basically summarized what you said 
and said that. But they also had a disclaimer that 
the use of the word "causal" or "causally" - I can't 
remember exactly their phraseology. But I can 
remember it stood out that they had a disclaimer 
saying that that was not meant in the scientific 
sense. That was an affirmation of their 
convictions. That was - stuck out clearly. 
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Q But you're not sure whether that included 

causal association as defined by epidemiology, do 
you? 

A I couldn't break it down there. All I 

know, I was just aware that they had a disclaimer. 
And once again, I think in '64 was the first 
suggestion by any official body that I'm aware of 
that smoking was a risk factor that should be 
addressed. 

Q Are you aware that the - whether or not 

the Surgeon General report in 1964 had concluded 
that smoking increases mortality and morbidity in 
both men and women? 

A Once again, specifically, no. But that 

could be among those conclusions. I think that 
was. 

Q You have not conducted or participated in 

any medical studies that have established that 
smoking is not a cause of lung cancer, correct? 

A I have not. 

Q And you have not conducted or participated 

in any medical studies that have established that 
cigarette smoking is not a cause of other diseases 
in humans, correct? 

A I have not. 
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f 

I 12:18:00 1 

Q 

And that's correct because that can't be 


J 

2 

established statistically one way or another? 


1 

A 

Would you repeat that question? 


4 

1 

Q 

Yeah. I had previously asked you whether 


1 12:18:10 5 

you had conducted or participated in any medical 

• 

6 

studies that have established that cigarette smoking 


7 

is not a 

cause of other diseases in humans. 


8 

A 

Yes. 


9 

Q 

And you said that that was correct. Then 


12:18:2210 

you said 

— I then followed up and a^ked you, "That 


11 

is so because it can't be established statistically 


12 

one way or another; is that correct?" 



A 

That seems to be sort of a cloudy 


14 

question, 

but I'11 attempt to answer by saying - 


12:18:3615 

saying it 

this way: I know of no studies or am not 


16 

aware of 

any that have excluded all other risk 


17 

factors, 

for whatever disease you're talking about. 


18 

and utilized smoking as the only factor that they 



studied. 

I know of none. 


* 12:19:0020 

Q 

Okay. And you have no basis to dispute 


1 21 

that tobacco smoke contains more than 4,000 


22 

chemicals 

of which 40 are carcinogenic? 


23 

A 

I have no reason to dispute that. Show me 


24 

how. 



^p:19:3225 


MR. KLOK: I'm going to hand you 
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14 


Hoffman Exhibit 6-7. We didn't 
mark the last one. 

THE WITNESS: Which one was 

that? 

MR. KLOK: Let's do that now 
before we go further. 

(WHEREUPON, DOCUMENTS WERE 
MARKED FOR IDENTIFICATION PURPOSES AS 
EXHIBITS 6 AND 7. SAME WILL BE FOUND 
AT THE CONCLUSION OF THIS 
DEPOSITION.) 

(By Mr. Klok) 
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Q Doctor, if you could - 

MS. LEWIS: What is 8? 

THE WITNESS; This is the CDC 
report. 

Q It's labeled the — It's the CDC report of 

the Surgeon General in 1990. 

A Uh-huh. 

Q "The Health Benefits of Smoking 

Cessation." 

A Uh-huh. 

Q And if you would, please turn over the 
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12:20:22 1 

fEjaist page and read the letter from Donna — Excuse 


2 

hbSL That's the wrong letter. 


J. 3 . 


Dr. Sullivan. 


4 

§ 

Yeah. I think I just - 


12:20:32 5 

A 

He was - he was the H.H.S. Chief then, as 


1 

I lecall. 


7 


Well, we can use this. From the first 


1 8 

letter 

from the Secretary of Health and Human 


1 ® 

Services from Louis Sullivan - 


12:20:4410 

A 

Uh-huh. 


11 

Q 

- Secretary, to the Honorable 


12 

Thmas 

S. Foley. 


^ 13 

A 

Uh-huh. 


14 

a 

And then beyond that, there's another 


12:20:5215 

letter 

from Louis Sullivan to the Vice-president - 


16 

the President of the Senate, Dan Quayle? 


17 

A 

Uh-huh. 


1 18 

Q 

You can read the whole letter if you 



want. 

I just want to focus on the third paragraph. 


20 

A 

(Complying with Counsel's request) 


21 

Q 

Could you read — Could you read those 


22 

first 

- and I don't mean to cut you off. I'll wait 


23- 

for — 

- 


24 


MS. LEWIS: I don't think he's 


^1^:21:4225 


finished. 
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^rry. 


- you to finish. 

Sure. No. I'm ready. 

No. Go ahead and finish. Doctor. I'm 


12:21:5210 


12:22:1215 


12:22:2620 


1:22:4025 


M I’m ready. 

W Have you read the whole letter? 

^ Yeah. 

H Okay. Read the third - the first two 

sentences of the third paragraph. 

a "Cigarette smoking is the most preventable 

cause of death in our society. It is responsible 
i©r approximately 390,000 deaths each year in the 
Iteited States, or more than 1 of every 6 deaths. We 
mast do all we can to prevent young people from 
taking up this deadly addiction, and we must help 
them" - "help smokers quit." 

Q Do you have any reason to disagree with 

that statement? 

A Once again, they use that word "cause." I 

would like to have a better understanding of how 
they determine cause here. It's the basis of 
everything we've talked about here today. 

Q . Is it your understanding that the 

Secretary of the Department of Health and Human 
Services would not make a loose statement like that 
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when preparing such a report? 

A "Loose” is your term, not mine. I just 

said I would ask the question, "How did they arrive 
at that word cause? Is it statistical? These are 
risk factors that they see common to most of these 
deaths, one in six?" 

Q Is that the first time you've seen a 

figure like that presented before you? 

A I think I may have seen numbers like that 

before, yeah. 

Q Okay. Assume that there's been testimony 

that the annual mortality rate in the United States 
associated with tobacco cigarette smoking is about 
430,000 deaths a year. Is there any reason why — 
Just for assumption purposes, if that was correct, 
that would come out to about 30 people dying per 
hour in the United States from smoking-related 
disease. Do you find that as — Does that surprise 
you or not? 

A I'd ask which smoking-related diseases are 

they talking about? 

Q Well - 

A Are you talking about the three major 

categories you talked about earlier? 

Q Correct. 
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various factors on the health of the American people 
and to report those findings to Congress and to the 
President of the United States? 

A I wasn't aware that's what it was. But 

that certainly sounds like a reasonable charge, 
yes. 

Q You've never been asked by the World - 

World Health Organization to critique the available 
information on the mortality rate associated with 
smoke, have you? 

A I have not. 

Q Nor have you been asked by any American 

Governmental agency or body to do the same for 
American citizens? 

A I have not. 

Q But the basis of your opinions are 

formulated from materials that were provided to you 
by lawyers for the tobacco companies; is that 
correct? 


A In some small part. 

Q And these tobacco companies, according 

to the evidence in this case, are the ones that 
design, manufacture, and sell the product that 
through the statistics which we've been discussing 
has been associated with premature death; is that 
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12:27:18 1 


correct? 


A I have no idea who’s represented here. 

Just the general term "tobacco companies" is all I'm 
aware of. 


12:27:26 5 


MS. LEWIS: Out of respect to 


Dr. Hoffman, your Exhibit 1 has the 


document that says - I don't know 
which part of Exhibit 1 it is - but. 


I mean, you received from us that it 


12:27:3610 


says Dr. Hoffman is not relying on 


any documents in forming his 


opinions. 


MR. KLOK: Okay. 

MS. LEWIS: As a part of the 


12:27:4815 


exhibit that talks about his 


opinions, as you know, there’s that 
portion of his - of Exhibit 1. 

MR. KLOK; That is correct. 


12:27:5820 


MS. LEWIS: And that's — I 


think it's unfair to now ask him to 


say something different. 


(By Mr. Klok) 


Dr. Hoffman, if any question that I 


:28:1825 


characterize seems unfair, you're free to ask me to 
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clarify. 

A And I certainly will. I have not felt a 

sense of unfairness in anything you've asked. 

Q I thank you for that. Dr. Hoffman, what, 

if you could explain, has been your experience as a 
pathologist? I also notice that you've been a - 
you're an osteopath; or that's what the "D.O." 
stands for, correct? 

A Correct. Uh-huh. 

Q And please explain what a doctor in 

osteopath does and explain to me what your practice 
now consists of. 

A Okay. The "D.O." stands for the Degree of 

Doctor of Osteopathic Medicine. And it is a medical 
degree that, at least in the eyes of the states and 
the accrediting bodies, is equal to the M.D. or 
Medical Doctor Degree. It just happens to be from a 
different type of medical school, the differences 
which I would be hard pressed to distinguish for 
you. And your second part of your question had to 
do with - 

Q What's your — And, yeah, maybe I didn't 

make that clear because it's kind of compounded up. 
But the second part is: What - what does the 
average day of your practice consist of? 
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A It can be variable. But I will try to be 

inclusive, which might not all be in one day, but in 
any number of days. When one gets to work, 
certainly before surgery begins, one tries to be 
aware as best possible of what the surgery schedule 
is for that day so you're going to know what types 
of cases you're going to be confronted with to 
provide in some cases frozen section diagnosis or in 
surgery consultation with the surgeon. 

Sometimes these include frozen sections. 
Sometimes they do not. Always they include the - a 
session or accession, that is, of specimens that 
have been provided to us from surgery, endoscopy 
procedures, other outpatient procedures, either from 
some of the doctors' offices or the emergency room. 
Some procedures have been done on the floors, fine 
needle aspirations, bronchoscopies, those other 
types of things that might be done in other parts of 
the hospital. 

All in all, we get these specimens. We do 
a gross examination and description of these 
specimens, whatever they may be, and then process 
those tissues. In some cases, they also include 
cytologic specimens from body fluids or biopsies. 
Sometimes autopsies are done. 
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And I don't mean to stop you. Go ahead if 


12:31:32 5 


you have more. Does that include — How many — How 
many specimens would you examine, again, now, on an 
average day? 

A Well, that depends on which hospital I'm 

working. You know, we - we have some very busy 
hospitals where there are a number of us who are 
together. And we will work in concert to do as many 
as 40, 50 a day together. 


12:31:5010 


12:32:0215 


12:32:2220 




:32;4425 


In the community hospital where I work 
here in this town here which is just starting up, we 
may only have three or four a day. So, it depends 
on where my rotation happens to be. 

Q Do you have any supervisory responsibility 

when you conduct your work? 

A I'm the senior member of the group. 

"Supervisory" only in that my other senior partner 
and 1 are more responsible for determining, because 
it falls on us, we determine who goes where and when 
and that kind of thing. "Supervisory," yes. 

We use our influence in the laboratory to 
determine how things and what things are done. The 
large - the hospitals determine who they're going to 
hire and the scope of what they will do. But we - 
it is our job to be an influence and to be the 
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Florida and Carswell Air Force base in Fort Worth, 


12:34:10 5 


Texas. 


So, essentially your practice has been the 


same in the sense that you've been interpreting 
tissue samples throughout your practice, correct? 


12:34:2810 


12:34:4615 
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A That is correct. That is correct. 

Q And have you done any of the osteopathic 

practice at all? How does your osteopathic training 
help you in your practice? 

A I will repeat that the training in the 

hospitals is, to my perception, almost 
indistinguishable, except for a certain category of 
approach, which deals with the musculoskeletal 
system, that is unique to osteopathic medical 
schools. And the importance of that type training 
prevails. That's why there are still 14 medical 
schools, some of which are State schools - in Texas 
we have one - that support these medical schools. 

It in my practice does not have a lot of 
relevance in autopsies, assessment of cytologic or 
histopathologic specimens or running the 
laboratory. 




:35:1625 


Q And if you did exercise an osteopathic 

practice, you would have more interaction with 
patients; is that correct, if you - 
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A You mean if I practiced osteopathic 

manipulative therapy, would I have contact with the 


patients? 


Yes. 


12:35:26 5 


Well, by definition, one would, yes. 


Q And you never actually engaged in that 
type of practice although you're certified to do 
that? You can do that? 

A No. I'm not — I'm certified only in 


12:35:3610 


pathology. 


Okay. 


I've been trained in that. 


Do you have an M.D. Degree? 


MR. KLOK: All right. Well, 
Dr. Hoffman, I thank you for your 
time. I have no further questions 
for you. 

THE WITNESS; Okay. 

MS. LEWIS: We're through. 


(THE DEPOSITION WAS CONCLUDED AT THIS TIME) 
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THE STATE OF TEXAS; 
COUNTY OF JEFFERSON: 


I, DEEDIE FREDERICK MOONEY, a Certified 
Shorthand Reporter, hereby certify that the 
foregoing testimony was given before me after the 
Witness had been first duly sworn. 

I further certify that this deposition was 
typed under my direction and is a complete and 
correct transcript of the proceedings; and that it 
is being filed with the Court in accordance with the 
Stipulation of Counsel contained in this deposition. 

I further certify that I am neither 
attorney for, related to nor employed by any of the 
parties to the lawsuit in which this deposition was 
taken. Further, I am neither related to nor 
employed by any attorney of record in this cause; 
nor do I have a financial interest in the matter. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE 
this, Am day of Sz/pXlVyitv^ J . 1997. 





DEEDIE FREDERICK MOONEY ,/^SR 
Certification No. 6023 
Expiration Date: 12l31jsi 
Charlotte Smith Reporting, Inc. 
235 Orleans, Kyle Building 
Beaumont, Texas 77701 
(409) 839-4407 
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DEPOSITION STIPULATIONS 
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3 

4 

5 


NO. 5:96CV-0091 _ 

Deposition of: GERALD EDWARD HOFFMAN. D.O.. F.C.A.P. 

Please complete this Stipulation or state 
your agreed Stipulations on the record. 


6 

7 

8 


The Attorneys for all parties present 
stipulate and agree to the checked items as 
follows; 


9 


1 . 


Deposition is being videoed. Yes No. 


10 


Video Operator: FRANCESCA CERRATO 


11 

12 

13 

14 

15 


Deposition is taken pursuant to: 

_ a. Texas Rules of Civil Procedure 

X b. Federal Rules of Civil Procedure 
X c. Notice 

_ d. Subpoena 

_ e. Agreement 

_ f. Court Order 


16 

17 

18 

19 

20 
21 


3. Objections: 

_ a. Reserve all objections, except as 

to form and responsiveness 
X b. Reserve all objections to time of 
trial 

_ c. Make all objections at the time 

of deposition 

_ d. An objection by one defendant 

shall be considered an objection 
by all defendants 



22 

23 

24 

25 


4. Signature: 

_ a. Signature of Witness is waived' 

X b. Witness to read and sign 
deposition 

X c. If deposition not signed by time 
of trial, unsigned copy may be 
used as though signed and timely 
filed 
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5. Custodial Attorney: 

The deposition original will be sent 

to_ RHETT D. KLOK _ for 

safekeeping and use at the time of trial. 

6. Jurisdiction: 

If necessary/ the Court Reporter 
may swear the Witness in a non-Texas 
jurisdiction. 


7. Original deposition cost: 

X a. Shall be borne by the Attorney 
asking the first question. 

_ b. Shall be divided equally among: 

_ All Plaintiffs 

All Defendants. 
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